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For the purpose of statistical investigation,’ a series 
of 212 cases of diffuse nephritis have been segregated 
into the following groups: 


1. Acute nephritis, 21 cases. This group includes acute 
interstitial and acute glomerulonephritis with the exclusion of 
all purely degenerative lesions. 

2. Subacute nephritis, 41 cases. This group includes all cases 
ot subacute and subchronic glomerulonephritis. 

3. Amyloid nephritis, 49 cases. This group includes all of 
the cases that would fall under the heading of “complicated 
nephrosis” of Fahr or of “degenerative Bright’s disease” of 
Addis. 

4. Chronic nephritis, 101 cases. This group represents largely 
what by others has been designated as “malignant nephro- 
sclerosis” or the “combination form of  arteriosclerotic 
nephritis.” 


In my opinion the cases of “benign nephrosclerosis” 
have a closer relation to cardiovascular disease than to 
nephritis because the lesions in the kidneys are relatively 
insignificant and, as will be shown later, are probably of 
no great functional importance. 


ACUTE NEPHRITIS 

Of the twenty-one cases of acute nephritis, six showed 
the histologic picture of acute interstitial nephritis and 
fifteen that of acute glomerulonephritis. 

In acute interstitial nephritis the kidnevs were more 
or less swollen and often distinctly opaque and grayish. 
The hemorrhagic spots that are so characteristic of 
glomerulonephritis were missing. ‘The interstitial tissue 
was irregularly infiltrated with lymphocytes and plasma 
cells. The epithelium may have been slightly damaged. 
The urinary changes usually were slight and the cases 
did not present the usual clinical picture of acute 
nephritis. 

In acute glomerulonephritis the kidneys were often 
considerably swollen and intensely congested. The 
renal cortex was full of punctiform hemorrhages which 
could be clearly seen after the removal of the fibrous 
capsule (fig. 1). The histologic investigation revealed 
primarily a congestion and leukocytic infiltration of the 
glomeruli, which was followed by the discharge of a 
hemorrhagic exudate into the capsular spaces and into 
the corresponding uriniferous tubules. Some of the 
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loops of the glomeruli may be filled with hyaline 
thrombi and undergo necrosis. The bloody fluid that 
escapes from the damaged glomeruli may coagulate in 
the capsular spaces and plug them with a meshwork of 
hbrin enclosing red cells and poly morphonuclear leuko- 
cytes. Similar coagula may form in the tubules. This 
often leads to the formation of leukocytic and blood 
casts. The tubules were wide and the epithelial cells 
that lined them often showed various forms of degen- 
eration. The capillaries surrounding the tubules were 
greatly congested. The interstitial tissue was edematous 
and filled with neutrophilic leukocytes and lymphocytes. 
The urinary changes were marked and consisted in the 
presence of much albumin, many red cells, leukocytes, 
blood casts and other types of casts; also of free 
epithelial cells. The frankly bloody appearance of the 
urine was characteristic. If many glomerular capsules 
were plugged, the amount of urine was sometimes 
reduced to complete anuria. Apart from the renal 
changes the patients often developed edema of the face 
which sometimes spread to the rest of the body. It is 
probable that this ‘renal’? edema was due to capillary 
injury in the edematous parts due to the same noxa 
that produced the nephritis. A rise of systolic blood 
pressure may be observed even in the acute cases. One 
of the patients had developed an acute progressive 
anemia, 

The etiology was similar in the two types of acute 
nephritis. Figure 2 shows that in practically all the 
cases the renal lesions were due to acute septic infection 
with various types of pyogenic micrococei such as 
staphylococci (one case), pneumococci (three cases; 
two of lobar pneumonia and one of empyema) and 
streptococci in the remaining cases. One of the latter 

ras a case of viridans endocarditis and one a case of 
scarlet fever. The remainder were infections with 
hemolytic streptococci in such diseases as_ tonsillitis, 
Ludwig's angina, otitis media, puerperal fever, pelvic 
abscess, erysipelas, cellulitis, infected compound frac- 
ture, and septic dermatitis." 

In spite of the great frequency of severe strepto- 
coceal infections, acute nephritis is a relatively rare 
disease. This would seem to indicate that special con- 
ditions must arise in order to produce it. 

In the majority of the cases the death of the patient 
was to a great extent due to the septic infection. Ina 
few cases only did the nephritis contribute materially 
to the fatal issue. 

From the common experience in scarlet fever it is 
evident that a complete recovery from these acute lesions 
is possible. The abnormal contents of the capsular 
spaces and of the uriniferous tubules are swept out by 
a flood of urine, the glomeruli recover so far as they 
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have not actually been destroyed, the inflammation 
subsides in the rest of the tissues, and the lost epithelial 
cells are regenerated. Reexamination after many years 
has shown that this recovery is often perfect and last- 
ing. 

A favorable outcome, however, is often prevented by 
a persistence of the septic infection and by the severity 
oi the renal lesions. 


Fig. 1.—Kidneys in acute glomerulonephritis. 


SUBACUTE NEPHRITIS 


The forty-one cases of subacute diffuse nephritis rep- 
resent all stages of subacute and subchronic glomerulo- 
nephritis. .\s shown in figure 3, the etiology was 
similar to that found in cases of acute nephritis ; namely, 
streptococcal endocarditis in fifteen cases, streptococcal 
tonsillitis in seven cases, diplostreptococcal septicemia 
in two cases, severe tooth abscesses in two cases, and 
septic leg ulcers in two cases. An old syphilitic infec- 
tion may possibly have been the cause in two cases, 
while no definite etiology could be established in six 
cases, 

The group is a homogeneous one and presents charac- 
teristic gross and anatomic lesions. The majority of 
the kidneys were moderately enlarged. The cortex was 
wide and opaque, irregularly congested with scattered 
small hemorrhagic spots (fig. +). Only a few late 
cases showed kidneys of normal size or even a slight 
reduction below the normal (fig. 5). 

The glomeruli exhibited various stages of glomerulitis 
from the early hemorrhagic lesions to crescent forma- 
tion and invasion of the vascular tufts by connective 
tissue ending in complete fibrosis. All the different 
stages could often be seen in the same specimen, sug- 
gesting that the lesions occur in successive crops. 
varying number of tubules were filled with blood and 
casts. The amount of epithelial degeneration varied 
from a slight parenchymatous change to severe fatty 
degeneration and necrosis. The capillaries between the 
tubules were greatly congested and the interstitial tissue 
was heavily infiltrated with round cells, among which in 
the early stages neutrophilic and often many eosinophilic 
leukocytes were frequently encountered. As the process 
continued, a progressive proliferation of the connective 
tissue had taken place with collapse of groups of 
tubules. Local arterial lesions were sometimes absent 
even in the last stages of the process, or they had 
developed early and in time had become well marked. 
In the arterioles they consisted in a deposit in their 
walls of hyaline material which is later followed by 
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fibrosis, while in the larger arterial branches the picture 
was one of progressive endarteritis. In a certain pro- 
portion of relatively late cases the local arterial changes 
were accompanied by moderate arteriosclerosis in other 
parts of the body. 

A study of the relation of the arterial changes to the 
blood pressure is interesting. As shown in figure 3, in 
twenty-one (about 50 per cent) of the forty-one cases 
of subacute diffuse nephritis the arteries were perfectly 
normal in the kidneys and elsewhere in the body. In 
spite of this a definite elevation of blood pressure had 
been observed in eight (about 40 per cent) of this 
group and a hypertrophy of the left ventricle had 
already developed in seven of these. In ten cases the 
arteries in the kidneys were diseased, while those else- 
where were normal; six (about 60 per cent of this 
group) of these patients had high blood pressure and 
hypertrophy of the left ventricle. In the remaining ten 
cases, arterial disease was present in the kidneys and 
to a moderate degree elsewhere. Nine of these (90 per 
cent of this group) had had high blood pressure, and 
cight of the nine cardiac hypertrophy. It is evident that 
hypertension frequently occurs in the absence of any 
demonstrable arterial lesions but that it is more com- 
mon in cases in which they are present. 

The urinary changes were usually well marked and 
blood could be found in the urine, if not always, at 
least from time to time. 

Edema had been present in more than half of the 
cases, but it had been constantly absent in a certain 
number of them. 
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and the accompanying diagrams to 
figure 9, inclusive, indicate the 
number of cases observed 
under each heading. 


subacute nephritis. In this and 
the remaining diagrams the degree 
of arteriosclerosis is indicated by 
perpendicular lines; interrupted 
lines indicate “local arteriosclerosis 
only’’; diagonal hatching indicates 
high blood pressure. 


A progressive secondary anemia had developed in 


about the same proportion of cases but without refer- 
ence to the presence of edema. In one case the blood 


picture closely resembled that of pernicious anemia. 
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The phenolsulphonphthalein excretion, when tested, 
was usually found retarded and in severe late cases 
almost suppressed. Correspondingly there was often a 
urea retention in the blood. 

Albuminuric retinitis had been observed in a few 
cases only. 

The causes of death, so far as could be ascertained, 
had been as follows: bacterial endocarditis in nine, 
septic infection six, 
cardiac decompensation 
due to old valvular dis- 


Fig. 4.—Swollen kidney in sub- Fig. 
acute nephritis. 


5.—Shrunken kidney in 
late nephritis. 


ease in one, acute cardiac failure in one, pulmonary 
embolism in one, uremia in ten, cerebral hemorrhage 
in three, anemia in one, bronchopneumonia in four, 
tuberculosis in one, and suicide in one. In _ other 
words, fifteen patients (nearly 40 per cent) had 
died of the underlying septic infection and fourteen 


(35 per cent) as a direct result of the nephritis. Among 
the latter group uremia was most common; next In 


frequency was cerebral hemorrhage. It is doubtful 
whether any of the patients had died as a result of a 
derangement of their general circulation which had been 
caused by the presence of the nephritis. 


AMYLOID NEPHRITIS 

The cause of the amyloidosis and of the incidental 
nephritis was evident in all forty-nine cases of amyloid 
nephritis. As shown in figure 6, the lesions were due 
to chronic tuberculosis in twenty-seven cases, to chronic 
syphilis in five, to leprosy in two, to chronic septic 
infection in nine, and to malignant tumors in two. 

During the earlier stages of the process the kidneys 
were definitely enlarged, often to a considerable size. 
The cortex was wide and exceedingly opaque, white or 
yellowish. Hemorrhagic spots were usually absent. 
Later, by shrinkage, the kidneys were sometimes 
reduced to normal size or below that. The shrinkage 
was either diffuse or more irregular, leaving a rough 
surface in the latter case. 

The deposition of the amyloid in the glomeruli was 
accompanied by a slowly progressive fibrosis, which 
gradually caused a fibrous obliteration of many glo- 
meruli. The epithelial lining of the convoluted tubules 
and of the ascending limbs of the loops ot Henle showed 
marked granular and fatty degeneration. The tubules 
were full of hyaline casts. In the early stages one 
found a moderate perivascular round cell infiltration, 
which eventually was followed by a slow connective 
tissue proliferation. In the course of time this may 
lead to the development of scars of a considerable size, 
with collapse of the tubules. Local vascular changes 
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were present in twenty cases (40 per cent) and 
moderate general arteriosclerosis in five cases (10 per 
cent). In both groups there was one case each with 
cardiac hy pertrophy and in addition in the first group 
one case of hypertension without cardiac hypertrophy. 

The contrast between the two forms of subacute 
diffuse nephritis is striking: In amyloid nephritis there 
were three cases of high blood pressure among forty- 
nine, or 6 per cent, while in ordinary subacute nephritis 
there were twenty-four among forty-one, or 54 per 
cent. The relative rarity of arterial lesions in amyloid 
nephritis is also apparent. In amyloid nephritis none 
of the cases with normal blood vessels showed hyper- 
tension, and relatively few of those with moderate local 
and general arteriosclerosis. 

Urinalysis always revealed marked changes in the 
urine, usually, however, without evidence of hemor- 
rhage. 

Edema was common but by no means constant. 

Progressive anemia was not particularly frequent. 

In late cases uremic symptoms had been observed 
occasionally and modern methods sometimes had revealed 
a marked decrease in functional activity. 

The presence of albuminuric retinitis had not been 
recorded in any of these cases. 

Almost all patients with amyloid nephritis had died 
not of the nephritis but of the chronic infections which 
had caused the amyloidosis, such as chronic pulmonary 
tuberculosis, chronic syphilis, leprosy, chronic septic 
infections or carcinoma. Only a few of them had died 
of uremia. 


CHRONIC NEPHRITIS 

This group of 101 cases has been 
carefully restudied with the object 
of discovering whether it is possible 
to subdivide it into two subgroups: 
one with primarily vascular and one 
with primarily glomerular and paren- 
chymatous lesions. The relative pro- 
portion of the involvement naturally 
varies in different cases and there are 
a few extreme cases in which the 
lesions do not involve the blood ves- 
sels or in which the arterial changes 
are by far the most important ones, 
but in most of them the glomerul:, 
the parenchyma and the blood ves- 
sels all show characteristic altera- 
tions. [ven in cases with extreme 
vascular lesions one can usually find 
evidence of healed or even. still 
active glomerulitis. If one assumes 
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that the same causative factors #« Subacute Mephritis 
affect the glomeruli and the paren- = Suponees. 

‘ma as well as the blood vessels 
chyma as well as the blood vessels, syphilis 5 
but to a different extent in different py A . 
cases, the distinction between the humors 5 
different forms of chronic nephritis 
loses much of its significance. It is Cases. etiology and car- 

Ciov ascular lesions in 
certainly true that, however the amyloid nephritis. 
lesions may have been brought 


about originally, the final anatomic and clinical results 
are similar. 

On account of the insidious nature and the chronicity 
of the disease, the etiology is much more difficult to 
determine than in the more active cases of subacute 
nephritis. It is significant, however, that the histories in 
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a large proportion of the cases tell of early and repeated 
attacks of tonsillitis and that anatomically one can often 
still demonstrate the presence of old septic foci in the 
tonsils or in other parts of the body. 

The kidneys in this group were all shrunken and 
usually more or less distinetly granular (fig. 7). Their 
fibrous capsules were thickened and, to a varying degree, 
adherent. The color of the renal tissue depended on 


Fig. 7.—Shrunken granular kidney in chronic nephritis. 


the amount of degeneration in the urimiferous tubules 
and on the amount of congestion present. As a rule, 
there were purple retracted areas and between them 
were remnants of kidney tissue varying from a gray 
to a bright yellow, the latter indicating advanced fatty 
degeneration. On the cut surface the cortex was 
vreatly reduced. The small blood vessels were usually 
more or less thickened. In the pyramids, bright white 
linear uric acid deposits were found in at least one 
fourth of the cases. Their presence was sometimes but 
not frequently accompanied by gouty deposits in the 
basal joints of the great toes or in other joints. As a 
result of the shrinkage of the renal tissue an unusually 
large amount of fatty tissue often filled in the spaces 
around the renal pelvis. The microscopic picture was 
dominated by an extensive, usually patchy, fibrosis on 
the one hand and the presence of islands of relatively 
intact renal tissue on the other. These remnants of 
functioning tissue often showed a marked compensatory 
hypertrophy. No doubt it is their existence which 
permits of the long continuance of the life of the 
patients. In the cicatrized portions the glomeruli were 
fibrosed, the tubules collapsed or sometimes cystic, the 
interstitial connective tissues greatly thickened. Degen- 
erative changes were frequently observed in the remain- 
ing tubules and in the diseased glomeruli. 

As shown in figure 8, the arteries were almost 
invariably diseased, not only in the kidneys but also in 
other parts of the body. In only three cases (about 
3 per cent) were no serious lesions found in the blood 
vessels locally or generally, in spite of the presence of 
severe lesions in the renal tissue. None of these patients 
had had high blood pressure nor had they developed 
cardiac hypertrophy. In twenty cases (24 per cent), 
the arterial lesions were of a moderate degree and 
limited to the kidneys. In three of these (about one 
sixth of this group) hypertrophy of the heart had not 
developed. A moderate degree of arteriosclerosis had 
heen present in the kidneys and elsewhere in thirty-six 
patients (about 40 per cent). Hypertrophy of the heart 
was found in all of these, as also in the group of 
twenty-four patients (about 30 per cent) with severe 
local and general arteriosclerosis. Among all cases of 
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chronic nephritis there were only six, or approximately 
7 per cent, without cardiac hypertrophy. 

Marked changes in the chemical composition and in 
the morphology of the sediment of the urine were 
observed in many cases. Frequently in the late stages 
polyuria and a fixed low specific gravity had been noted. 
When tested, the phenolsulphonphthalein excretion was 
found to be greatly delayed and, toward the end, almost 
completely stopped. 

Edema had been observed in more than half of the 
cases, but it had been constantly absent in a con- 
siderable number of them. 

Secondary anemia had been present in about one 
half of the cases. In a considerable proportion of 
cases, however, the blood had remained perfectly normal 
to the time of death. 

Toward the end, marked retention of urea had 
occurred frequently and about one half of the patients 
had died in uremia. In these cases ulcerative and 
gangrenous stomatitis and enteritis, also acute peri- 
carditis, were frequent terminal complications. The 
next most important cause of death was cardiac decom- 
pensation, which had developed in one 
third of the cases. Cerebral softening 
or cerebral hemorrhage had occurred in 
relatively few of them. 

Albuminurie retinitis had been dis- 
covered in about one fifth of all cases of 
chronic nephritis. sai 

There remains an interesting group of RY 
eighteen cases in which the renal lesions gee 
were less extensive than they are in the 
ordinary cases of chronic nephritis, but 
more pronounced than they usually are in 
uncomplicated cases of general arterio- 
sclerosis. They form a connecting link 
between chronic nephritis and cardiovas- 
cular disease. They are diagrammatically 
represented at the top of figure 8. It is 
shown there that two of them were free 
from all vascular lesions, eight had 
moderate local and general arterioscle- 
rosis, and eight more had severe local and 
general vascular lesions. Hypertrophy of 
the heart was not present in the two cases 
without vascular lesions, while hyper- 
trophy of the heart had developed in three 
of the eight cases with moderate general 
arteriosclerosis and in five of the eight 
cases with marked general arterioscle- 
rosis. The large majority of the patients 
of this intermediate group had died of 
diseases not connected with the renal 
lesions, such as septicemia, mitral stenosis, 
diabetes, pulmonary tuberculosis and cir- 
rhosis. The cause of death was doubtful 
in three cases. Of the most advanced 
cases, only three patients died in uremia 
and one of cerebral hemorrhage. With 
many of the patients it was definitely 
known that during life they had never had 
any nephritic symptoms. Gouty deposits 
were found in the kidneys in three 
patients and retinitis had been discovered 
in two. 


BSB 
EEE OS 
a2 @ aw! 


46484 


SORA SAAN BASSAS IAAL 
LAR CARAS Gas 


KAAAAL 


~ 


Fig. 8&— 
Number of 
cases, etiology 
and cardiovas- 
cular lesions in 
chronic ne- 
phritis. 


CARDIOVASCULAR DISEASE 
While the total number of cases of nephritis was 
or 7 per cent of all the cases of the series, 


only 212, 
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there were 917 cases of general arteriosclerosis without 
serious renal involvement, representing 30 per cent of 
all the cases. In two thirds of these 917 cases the 
arterial lesions were of a moderate degree, while in one 
third of the cases they were of a severe nature. 

Hypertrophy of the heart was present in about one 
third of all the cases of general arteriosclerosis. It was 
much more common in the severe cases, in which it was 
observed in two thirds of the cases, while it had occurred 
i less than one seventh of the cases in which the 
arteries were only moderately affected. The condition 
is shown graphically in figure 9, in which the 212 cases 
of nephritis with their relation to arteriosclerosis and 
high blood pressure are charted on the left and the 917 
cases of uncomplicated general arteriosclerosis on the 
right. It shows that quantitatively cardiovascular dis- 
ease is by far the more important problem. 

An attempt has been made to separate the cases with 
slight focal lesions in the kidneys which are, of course, 
rarely absent, from those with more pronounced but still 
moderate focal changes in order to determine whether 
the degree of renal involvement had any relation to the 
height of the blood pressure. The result was as fol- 
lows: In severe arteriosclerosis with slight renal lesions 
hypertrophy of the heart had developed in about 62 per 
cent of the cases, while in severe arteriosclerosis with 
more marked renal lesions it had been observed in 65 
per cent of the cases. The difference is practically 
negligible. 

In moderate general arteriosclerosis the actual num- 
ber of cases of high blood pressure in cases with slight 
renal lesions exceeds that of those in cases with 
moderate renal lesions. Relatively there is probably no 
significant difference between the two groups because 
naturally the number of cases with slight renal lesions 
greatly exceeds those with more marked renal changes. 

It may be stated, therefore, that the extent of the 
minor renal lesions in general arteriosclerosis is of no 
importance so far as the development of high blood 
pressure and cardiac hypertrophy is concerned. 

On the other hand, the great frequency of high blood 
pressure in subacute and chronic nephritis, even in cases 
with slight or moderate vascular lesions, is clearly 
shown on the left side of the diagram. For example, 
in chronic nephritis without any or with only local 
arterial changes, about three fourths showed hyper- 
tension. Hypertrophy of the heart was present in all 
cases of subacute and chronic nephritis with moderate 
or severe general arteriosclerosis. In subacute nephritis, 
quite a few cases with normal arteries locally and 
generally had high blood pressure and the proportion 
was greater when there were moderate arterial changes 
locally or generally. It is evident, therefore, that hyper- 
trophy of the heart occurs much more frequently when 
the arterial disease is associated with serious renal 
lesions. 

The great majority of patients with cardiovascular 
disease, unless killed by intercurrent disease, died of 
decompensation or more rarely of cerebral softening or 
hemorrhage. 


INCIDENCE IN NEPHRITIS AND GENERAL 
ARTERIOSCLEROSIS 


The striking difference in age incidence between 
nephritis and cardiovascular disease is brought out 
clearly in figure 10, in which the age incidence of 
nephritis is shown on the left and the age incidence 
of arteriosclerosis on the right. 
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In the construction of this diagram, all cases of 
subacute and chronic nephritis were segregated into the 
following groups: 


1. Nephritis with normal arteries without cardiac hyper- 
trophy (a large part of this group were cases of amyloid 
nephritis ). 

2. Nephritis with normal arteries with cardiac hypertrophy. 

3. Nephritis with moderate arterial lesions without cardiac 
hypertrophy. 

4. Nephritis with moderate arterial lesions with cardiac 
hypertrophy. 

5. Nephritis with severe arterial lesions with cardiac hyper- 
trophy. (There were no cases of nephritis with severe arterial 
lesions without cardiac hypertrophy.) 


For each group, the relative incidence in each age 
group was determined and plotted. The result is shown 
on the left side of figure 10. The number of cases 
of nephritis at no age exceeded 10 per cent of all the 
cases in the age groups. There were few cases in the 
first decade: altogether, three without vascular lesions. 
Two of these showed cardiac hypertrophy. The maxi- 
mum 10 per cent was reached in the second decade, 
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during which seven cases had been observed. None 
of these had arterial lesions and two had developed 
cardiac hypertrophy. During the third, fourth and 
fifth decades the actual number of cases is much greater, 
but not their relative proportion to the total number 
of cases in each age group. The cases in the later years 
show more marked arterial lesions and a_ greater 
incidence of cardiac hypertrophy. From the age of 50 
on, the patients with nephritis become less frequent. 
Only three miscellaneous cases were found in the group 
over 7O years of age. This diminution in the number 
of patients with nephritis later in life is evidently due 
to the relatively early death of the patients. 

The age incidence of general arteriosclerosis, as 
shown in figure 10, is of a very different character. The 
first few cases of slight general arterial disease were 
observed in the third decade. Between 30 and 40 there 
was a moderate increase to 6 per cent, and at this age 
already a few cases of severe general arteriosclerosis 
were encountered. In the group between 40 and _ 50, 
almost one fourth of the patients had developed vascular 
lesions. The ratio of cases with severe lesions to those 
with more moderate ones was approximately 1 to 5, 
Between 50 and 60, general arterial disease was found 
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in nearly one half of the patients, the ratio of severe 
cases to lighter ones remaining about the same; namely, 
1 to 5. Nearly three fourths of the patients showed 
generalized vascular lesions between 50 and 60 and the 
ratio of the severe cases to those with moderate changes 
increased to somewhat less than 1 to 2. Among the 
patients over 70 years of age, nearly nine tenths 
exhibited vascular lesions and the ratio of severe to 
moderate cases changed to somewhat more than 1 to 2. 
There was therefore a rapid increase of generalized 
arteriosclerosis with advancing age and the arterial 
lesions tended to become progressively more marked. 
The frequency of cardiac hypertrophy in uncom- 
plicated cases of general arteriosclerosis, all cases 
included, rose from about 25 per cent at ages between 
20 and 60 to 40 per cent in patients over 60 years of 
age. No explanation has been found for this sudden 
rise from 25 per cent to 40 per cent after 60 years of 
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etiology of amyloid nephritis is given by the diseases 
that produce amyloidosis, such as chronic sepsis, tuber- 
culosis, syphilis and malignant tumors. The indications 
are that in the causation of chronic nephritis also chronic 
septic infection of a focal character is of importance. 
The amount of arterial involvement in otherwise 
similar cases of nephritis varies greatly: from nothing 
at all to very severe lesions locally and generally. 
6. In nephritis high blood pressure often develops 


_ without the presence of any arterial Jesions in the 


kidneys or elsewhere and it is almost constant when 
there are arterial changes, even when they are present 
only locally. There are a few cases of extreme chronic 
nephritis without vascular lesions which do not develop 
any elevation of blood pressure. 

7. Edema and secondary anemia are frequent com- 
plications of nephritis but their occurrence is quite 
inconstant and bears no direct relation to the char- 
acter or the extent 
of renal lesions. 


Edema and anemia 


are probably caused 
by the same factors 


that underlie the 
development of the 
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Fig. 10.-—Differences in age distribution in nephritis and general 


age. In moderate general arteriosclerosis the incidence 
of cardiac hypertrophy varied between 15 and 20 per 
cent without reference to advancing age. In marked 
general arteriosclerosis the incidence of cardiac hyper- 
trophy is much higher, varying between 50 and 70 per 
cent without any definite relation to advancing age. The 
highest figure, 70 per cent, was found in the age group 
60 to 70 
CONCLUSIONS 

1. Nephritis and cardiovascular disease are so closely 
connected with each other that a separate consideration 
fails to afford a complete view of the problem. 

2. The term nephritis should be reserved for cases 
in which there are serious diffuse inflammatory lesions 
in the kidneys. 

3. The general run of cases of nephritis can be 
conveniently classified as (1) acute, (2) subacute, (3) 
amyloid and (4) chronic nephritis. 

4. Acute and subacute nephritis are almost invariably 
due to septic, particularly streptococcal, infection. The 


arteriosclerosis on a percentage basis. 


nephritis. The 
noxious agents evi- 
dently vary greatly 
4 in their effect on 
the blood and the 
capillary blood ves- 
sels. 
8. In acute ne- 
phritis the deaths 
Hr are usually due to 
the infection that 
caused the nephri- 
tis. This is also 
' | true of amyloid ne- 
phritis. In subacute 
nephritis a consid- 
| erable proportion 
of the infectious 
process that causes 
the nephritis. 
About the same 
number succumb 
to conditions con- 
nected with their renal disease. Chronic nephritis is 
usually the direct cause of death and most of these 
patients die of renal insufficiency. 

9, Connecting chronic nephritis and uncomplicated 
cardiovascular disease, there is a small group of cases 
that exhibit serious but limited renal lesions. High 
blood pressure is not so constant in them as in typical 
cases of chronic nephritis. Only a few of these cases 
finally develop signs of renal insufficiency. 

10. Numerically, general arteriosclerosis is a much 
arger problem than nephritis, but only one third of 
the cases develop disturbances in the general circulation. 
High blood pressure and cardiac hypertrophy occur 
more frequently when the lesions in the blood vessels 
are well marked, but it may develop in individuals with 
nearly normal blood vessels. 

11. In general arteriosclerosis, moderate focal renal 
lesions have no effect on the blood pressure. 

12. ‘The usual cause of death in uncomplicated cardio- 
vascular disease is cardiac decompensation, 
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13. Nephritis often develops early. Its incidence in 
the different age groups remains about the same and 
never exceeds 10 per cent of all cases in any age 
group. 

14. General arteriosclerosis develops late and increases 
rapidly and constantly in incidence, reaching nearly 90 
per cent in persons over 70. The relative frequency of 
high blood pressure in general arteriosclerosis at differ- 
ent ages is about the same except late in life, when it 
seems to be considerably higher. 

2398 Sacramento street. 


INTRATHORACIC GOITER * 


GEORGE M. CURTIS, M.D. 
CHICAGO 


Still too frequently patients are seen with intra- 
thoracic goiter that has escaped recognition even in 
competent hands. This is due to the fact that a 
meager symptomatology has not seemed to warrant 
taking a roentgenogram of the trachea. Since the 
treatment of intrathoracic goiter is essentially surgical, 
it is of advantage to practice this early, before the 
goiter has become too large, adherent or even malignant. 
As a consequence, I am again calling attention to this 
disease by presenting a review of ninety-one cases and 
of the literature, particularly of those papers which 
have appeared during the past fifteen vears. Sixty-six 
of tne cases are from the Surgical Clinic of the Uni- 
versity of Berne,’ the remainder are from the Billings 
Hospital. 

That goiter may extend deep into the thoracic cavity 
was observed as early as 1749 by the Bernese anatomist 
Albrecht von Haller,’ in the dissecting rooms at Goet- 
tingen. One of the first clinical cases was reported 
by Dubourg * in 1826. Death occurred suddenly from 
strangulation and at necropsy he found what appeared 
to be a right partial intrathoracic goiter. Adelmann,* 
in 1828, recognized a malignant intrathoracic goiter 
in a man of 40. This occurred on the left side, infil- 
trated the surrounding muscles, and was adherent to 
the cervical and upper thoracic viscera. In 1851, 
Bonnet © called attention to those forms which compress 
and deviate the trachea. Malard,® in one of the first 
monographs (1879), collected reports of eleven cases, 
all from the French literature. Wuhrmann’s * summary 
of the previous reports (1896) marks the end of the 
early periods, since in 1895 Roentgen announced the 
discovery of the “x-rays,” which were soon applied 
(1899) to the recognition of intrathoracic goiter * and 
which have since become so important in its diagnosis.° 
Wuhrmann collected and analyzed reports of ninety-one 
cases, sixteen of which were malignant. His mono- 


*From the Department of Surgery of the University of Chic 
* Read before the Section on Surgery, General and re Boi» at the 
Eighty-First Annual Session of the American Medical Association, Detroit, 
June 25, 1930. 
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graph is still a mine of information for students of 
this disease, as it lays the foundation for subsequent 
studies. The principal addition since its publication has 
been the roentgenologic evidence. 

The simple classification of intrathoracic goiter intro- 
duced by Wuhrmann is somewhat confused at present 
for two principal reasons: first, the subsequent intro- 
duction of numerous descriptive terms, and, second, 
the varying opinion regarding the designation of the 
partial forms. For this reason, statistical studies are 
difficult and may be unclear.’ The thoracic cavity is 
bounded above by a plane, convex superiorly, extending 
from the upper manubrium across the top of the first 
thoracic vertebra and laterally along the first ribs. At 
rest, ordinary goiters frequently extend through this 
opening into the thoracic cavity. On swallowing, strain- 
ing or otherwise increasing the intrathoracic pressure, 
the lower poles of these goiters are drawn above this 
plane, or pushed above by the action of the pleura. 
These are the deep goiters (struma profunda). They 
are readily recognized since, when the patient swallows 
or strains, their lower poles rise and may readily be 
palpated above the manubrium or behind the clavicles. 
Figure 1 presents an excellent example of this type 
since the lower pole 
of one lobe was 
formed by a calci- 
fied goitrous nod- 
ule, 4d, whose 
movements could 
be followed, both 
by palpation and 
fluoroscopically. 
The important cri- 
terion is that this 
type moves out of 
the thorax on swal- 
lowing or straining. 
It is not a true 
intrathoracic form. 

The total or com- 
plete intrathoracic 
forms may occur 
with or without a 
they occur without , with the patient at rest. 

a cervical goiter, or 

simultaneously with the absence of a lobe or the 
isthmus,'! they are readily classified since they lie 
entirely below this superior plane of the thorax. They 
may occur as distinct lobes attached to a cervical goiter 
by a narrowed strand of goitrous tissue. They are 
very rare as goiters developing independently in aber- 
rant thyroid tissue.’* To some this is the only true 
intrathoracic goiter, 

The partial forms seem to be the most confusing 
since they are intermediate between the deep and the 
total intrathoracic goiter. They are always accom- 
panied by a cervical goiter, a greater or lesser part of 
which extends into the thoracic cavity and remains 
there even on swallowing or straining. Those that 
grow toward the median line and anteriorly are com- 
monly called retrosternal, substernal, median or medi- 
astinal. Those more lateral in position are designated 
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lateral, suprapleural and retroclavicular or, more fre- 
quently, subclavicular. It is clear, however, on exami- 
nation of the skeleton that a low goiter may be 
subclavicular without being intrathoracic. Some extend 
behind the trachea or esophagus and become the retro- 
visceral forms.'* They have been further subdivided 


2.—Pa rtial 
head.? 


intrathoracic goiter, with venous obstruction and 


as lying ahead of the large vessels, prevasal types, or 
behind the large vessels, retrovasal types.'’ Regarding 
the superior plane of the thorax as the boundary line 
and the effects of swallowing or straining on its move- 
ment, it is readily possible to determine the type of 
the goiter in question both at the physical and_ the 
fluoroscopic examination, and at operation. The cases 
considered here consist of eighty-six partial and five 
total intrathoracic goiters. 

The reported incidence of intrathoracic goiter pre- 
sents great variations, from 6 to 32 per cent,'* for two 
principal reasons: first, the irregularities of classifica- 
tion, and, second, the relative prevalence of endemic 
goiter. Higgins’ collection of the statistics reveals the 
variation introduced by failing to differentiate deep 
goiter from the partial intrathoracic forms. It is 
apparent that intrathoracic goiter is more frequent in 
regions where endemic goiter is prevalent.’° This is 
evident in the present series. Twenty-four per cent 
of 270 successive thyroidectomies in the Berne clinic 


13. Crotti, André: Thyroid and Thymus, — Lea & Febiger, 

1922. Kienback, R.: Med. Klin. 4: 488, 1908. 

(footnote 10). inermann, T.: f. klin. Chir. 
Leiner, J. H.: New York “Med. 110: 190 

ais 2) 1919 


Hiinermann (footnote 14). Krecke, A.: Miinchen. med. Wehnschr. 
: 371 (March 26) 1920. Czermak, H.: Arch. f. Klin. Chir. 122: 843 
Creb) 1 1923. Monnier, E.: Beitr. ‘2. klin. Chir, 54: 23, 1907. 


Jour. A. M. A. 
Marcu 7, 1931 
revealed total or partial intrathoracic goiter, while but 
15 per cent of similar operations at the Billings Hos- 
pital are so regarded. Berne is nearly in the center 
of a region of severe endemic goiter. The incidence 
of intrathoracic goiter in the Middle West is omer 
between 10 and 15 per cent,'® with between 1 and 2 
per cent of total intrathoracic forms. 

Intrathoracic goiter may occur at any age. Congen- 
ital cases are rare.’ It is essentially a disease that 
is recognized in middle life. Higgins finds it com- 
monest in the fifth and sixth decades. Pemberton 
gives the average age as 46.11 years. It is frequently 
stated that it usually occurs after the age of 40. How- 
ever, the average age of the sixty-six Berne patients 
was but 34 years; in the Chicago cases it was 49 years. 
Our youngest patient was 13 years of age, the oldest 70. 
It is more common in women. This is reported as in 
essentially similar proportion as nodular goiter is more 
frequent in females.’ Our cases, however, show an 
even greater preponderance. Jackson?’ reports twenty- 
three of twenty-five total forms in women. 

Intrathoracic goiter is nearly always nodular and 
frequently cystic in character.*” Only 3 of Higgins’ 100 
total cases were diffuse goiters. Jackson states that 
95 per cent are nodular. Only two of our ninety-one 
cases were diffuse colloid forms; the remainder were 
nodular (struma nodosa) or nodular and cystic. Intra- 
thoracic goiter is thus of the endemic type, which 
accounts for its greater frequency in regions of severe 
endemism. Developing from the lower poles or 
isthmus, the nodular or cystic projection enters the 
superior strait of the thorax. Further intrathoracic 
development is facilitated by three principal factors: 
breathing, particularly deep inspiration, muscular activ- 


Fig. 3.—-Total intrathoracic goiter; malignant with pulmonary metasta- 
seS; pressure on azygos vein and right hydrothorax. 


ity in flexing and rotating the head,? and the nonresis- 
tance of the more pliant structures of the superior 
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mediastinum. Gravity is mentioned by some, as well 
as the frequent movement of the thyroid in swallowing. 
Thyroptosis, more common in patients with emphysema 
(von Eiselsbery), predisposes to an intrathoracic 
extension. 

As the nodular mass develops, its cervical attachment 
may become attenuated, and the intrathoracic extension 
thus becomes more freely movable (struma mobilis). 


it a 


Fig. 4.—Total intrathoracic goiter; oblique view after thoracentesis 
showing large cystic mass." 


These “diving goiters” ** (tauchkropf) readily disap- 
pear into the thorax on deep inspiration, reappearing 
suddenly in the neck on = straining. This may 

observed fluoroscopically.2* Certain cervical forms 
later descend, enlarge and eventually become caught 
under the nonyielding bony ring of the superior tho- 
racic aperture (Wanderkropf, Wolfler). Acute incar- 
ceration of this type has caused fatal suffocation.*! 
Diving or wandering forms may remain thus imprisoned 
for a long time and then suddenly reappear in the neck 
following an acute increase in the intrathoracic pressure 
or a sudden extension of the head (springkropf).?° 
Such an acute dislocation has led to severe hemor- 


rhage.*® Unattached intrathoracic goiters are very 
rare.** An intrathoracic extension may be overlooked 


during a thyroidectomy.** 

Intrathoracic goiter occurs more frequently on the 
left Wuhrmann’s early summary, however, 
showed a more even distribution, 37 per cent originat- 
ing on the right side, 33 per cent from the isthmus and 
but 30 per cent from the left side. The explanation is 
that the majority of those originating in the isthmus 
are deviated to the left by the anterior lying innominate 
artery. This is particularly well shown in one of Wege- 
lin’s '* illustrations (fig. 104). Bilateral forms occur.*° 
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Genuine exophthalmic goiter most rarely becomes intra- 
thoracic; however, it often forms a deep goiter. This 
demonstrates the significance of the nodules in the 
pathogenesis of the intrathoracic forms. 

The symptoms of intrathoracic goiter are principally 
those of mechanical pressure on the mediastinal struc- 
tures. Thyrotoxicosis is not so common in endemic 
regions. Only 3 per cent of the Berne cases presented 
toxic symptoms. Dyspnea is the most common single 
symptom, although it may be slight or even absent in 
masked total forms.*' Intermittent attacks of suffo- 
cation or of strangling occur, particularly with certain 
positions of the head.**  Bronchostenosis with its 
sequelae has been described.* Intrathoracic goiter is 
a considerable complication to major surgery.** Dys- 
phagia is not so frequent and occurs particularly with 
the retrovisceral forms, or with those on the left side.** 
By pressure on the esophagus, the goiter may predis- 
pose to the formation of pulsion diverticula.*® Unilat- 
eral recurrens palsy, more commonly left, occurs in 
about 15 per cent of the cases.'* Bilateral palsy may 
occur *® (figs. 3 and 4). Phrenic paralysis has been 
reported.** 

The cervical veins are congested and are obviously 
dilated in about 15 per cent of the cases.’” A medusa 
head may thus occur about the base of the neck (fig. 2). 
Marked varicosities of the azygos veins due to pressure 
stasis have been described,** and similarly hydrothorax 
may develop (fig. 3). The innominate vein may even 
become obliterated (Phillips). Schultze reported 
chylothorax subsequent to pressure on the opening of 
the thoracic duct. 

One of the unsolved problems of intrathoracic goiter 
is its mechanical effect on the heart.*® Partial tracheal 
stenosis causes changes in the respiratory mechanism. 
Obstruction to the return flow of blood through the 
superior cava produces changes in the cardiac circula- 
tion. Rose thought (1878) that these mechanical effects 
act on the heart. 
As a consequence 
the concept of a 
“mechanical goiter 
heart” has been 
frequently —consid- 
ered. It is difficult 
to separate the ef- 
fects of thyrotoxi- 
cosis. Many of the 
observations were 
recorded before the 
advent of accurate 
determinations o f 
the basal metabo- 
lism. Sulger found 
experimentally that 
not all forms of 
tracheal stenosis 
cause cardiac dilatation.*” This is recognized clinically. 
The interrelationship is not clear. 

The diagnosis of intrathoracic goiter is readily made 
by the x-rays. The clinical symptoms and signs of 


Fig. 5.—Partial intrathoracic goiter; pre- 
operative compression and deviation of the 
trachea. 
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importance are dyspnea, choking and strangling attacks, 
and laryngeal and tracheal deviation.** Intrathoracic 
goiter should always be considered in the evaluation 
of obscure asthmatic conditions.** Fluoroscopy is of 
great aid in the differential diagnosis of the intratho- 
racic tumor. It is generally stated that intrathoracic 
goiters move on swallowing. This has not been my 
experience in all cases. Carcinoma with surrounding 


| 


Fig. 6.—Partial intrathoracic goiter; 
of the trachea.?* 


preoperative compression and 
infiltration, a narrow connecting stalk between the 
thoracic and cervical goiter and fixation at the inlet all 
tend to immobilize the intrathoracic shadow under the 
fluoroscope. 

The prognosis of intrathoracic goiter is, in brief, 
that of nodular goiter developing within the superior 
mediastinum. The tendency of nodular goiters to 
become toxic, to grow, to become acutely enlarged by 
hemorrhage, to become cystic, to become inflamed and 
to develop carcinoma have been considered as indica- 
tions warranting their removal. These changes are 
accentuated in consequence when the goiter lies among 
the vital structures of the superior mediastinum. 
Strumitis with resulting adhesions is more frequent in 
endemic regions. It occurred in 4.8 per cent of the 
Berne cases. Malignant changes occur in between 2 
and 3 per cent of the cases, although Wuhrmann’s 
original figures were much higher. 

I have discussed elsewhere ** the usual occurrence of 
degenerative changes within the blood vessel walls of 
nodular goiters. In intrathoracic goiter, as the result 
of mechanical interference with the return circulation, 
capillary dilatation occurs and even becomes cavernous 
hemangiectasia.*® Calcification is frequent (fig. 1). 
Arteriosclerosis independent of the generalized form, 
as well as hyaline change, is common in the thy roid 
arteries of nodular goiters even in young persons. 
These degenerative changes predispose to hemorrhage 
and consequent cyst formation. Evidence of hemor- 
rhage is found in nearly all nodular goiters. It may 
be interstitial ; however, it usually occurs in the nodules 
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and cysts. The occurrence of acute apoplexy is well 
recognized. It rarely leads, however, to compression of 
the trachea severe enough to cause an acute suffoca- 
tion. The rupture of the larger sclerosed goitrous 
vessels resulting in sudden death is likewise infre- 
quent.” Nevertheless, these vascular changes definitely 
increase the morbidity of nodular goiter. 

The operative mortality is very low.*® Matti ** has 
reported 219 successive cases without a fatality. It is 
apparently greater outside of endemic regions, where 
one contends in addition with a greater incidence of 
associated severe thyrotoxicosis.'* There has been no 
fatality in our series of cases in which operations have 
been performed. Carcinoma with bilateral recurrens 
paralysis and pulmonary metastases was the cause of 
death in one patient, aged 70 (figs. 3 and 4). In view 
of our present knowledge of this disease, it would seem 
wiser to advise the removal of an intrathoracic goiter 
while it is still to be readily luxated rather than submit 
the patient to the nodular possibilities plus those even- 
tual changes leading to an increase in the difficulties of 
excision. 

The treatment of intrathoracic goiter is essentially 
surgical. Luxation and excision is the common pro- 
cedure and was employed in all our cases. As _ the 
goiter grows into the thorax it pushes ahead of it 
cervical and later intrathoracic fascia and forms in 
most cases a condensed fascial envelop about the true 
thyroid fascia and capsule. It maintains its blood sup- 
ply from above and rarely makes secondary vascular 
connections of any magnitude through the surrounding 
fascia. The recognition of these facts is of the greatest 
importance in the surgical removal. It is of advantage 
to aspirate cysts. When the goiter is adherent or larger 
than the thoracic outlet, portions have first been 
removed from the center (exenteration, Kocher). 
When morcellement is done and goitrous tissue left 
behind, there occurs a draining sinus of long duration 
until finally the necrotic tissue is passed.** The sternum 
was formerly split 
its entire length to 
facilitate removal 
of larger intratho- 
racic forms.*”  Re- 
section of the 
manubrium and an- 
terior mediastinot- 
omy have likewise 
been practiced.” 


Experience has 
shown, however 


that a simple notch- 
ing of the manu- 
brium to the depth 
of 5 or 6 cm. Is 
nearly always suffi- 
cient.” 

The x-rays have 
been used in the treatment of intrathoracic goiter with 
varying results.** Since practically all intrathoracic 
goiters are nodular and since cystic degeneration and 


Fig. 7.—Partial intrathoracic goiter; re- 
turn of (ore to normal eight and one- -half 
months after excision. 
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calcification, together with marked vascular degenera- 
tive changes, are so frequent, they are as a rule refrac- 
tory to irradiation.° 

That the trachea is deviated and compressed by intra- 
thoracic goiter (figs. 5 and 6) was recognized long 
before the advent of the x-rays.° Excision of the goiter 
results in an immediate and often remarkable improve- 
ment in the condition of the patient. Mention has been 


Fig 8.—Partial intrathoracic goiter; 
eight and one-half months after excision.? 


return of trachea to normal 
made of changes occurring in the position of the 
deviated trachea following thyroidectomy.** However, 
it is apparent that the return of the trachea to normal 
following the removal of the deviating goiter is not 
generally known. As a consequence, it has been of 
interest to follow the trachea roentgenologically in a 
number of cases after the thyroidectomy. I have yet 
to see a case in which it failed to return to its approxi- 
mate normal position. This is demonstrated in figures 
5, 6, 7 and 8. Needless to state, there have not been 
any cases of severe tracheomalacia.** Within ten days 
following operation, the trachea has already definitely 
returned toward its normal position. 


SUMMARY 


Total and partial intrathoracic goiter is frequently 
unrecognized owing to the fact that a roentgenogram 
is not made of the trachea. It is nearly always nodular, 
frequently cystic, and its vessels usually reveal degen- 
erative changes and associated hemorrhage. The prog- 
nosis is that of nodular goiter developing within the 
superior mediastinum. The treatment is surgical 
removal and it is of advantage to practice this before 
the goiter has become too large, adherent or even 
malignant. ‘The cases should be individualized. The 
operative mortality is very low. ‘he compressed and 
deviated trachea returns to its normal position follow- 
ing the thyroidectomy. 
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tract, no definite conclusion has been reached with regard to 
their significance in .inflammatory processes.—Pessin, S. 
Arch. Path., February, 1931. 


PARATHYROID TUMORS—TOLAND 


741 


TUMORS OF THE PARATHYROID 

GLAND * 

CLARENCE G. TOLAND, 
LOS ANGELES 


M.D. 


During recent years the parathyroid glands have come 
into rather special prominence owing to their apparent 
functional connection with calcium metabolism and 
tetany. In consequence, parathyroid tumors, instead of 
being pathologic curiosities, have assumed a more 
important clinical role. I have recently observed two 
cases of these fairly rare tumors, but before giving the 
details | will give a short synopsis of the present clinical 
aspects of the parathyroids and their pathology. 

The parathyroids were first accurately described in 
1880 by Sandstrom,’ who apparently, however, held the 
view that they were undeveloped embryonic thyroid 
tissue. 

In 1898, Gley ? showed that tetany following para- 
thyroidectomy did not occur unless the external parathy- 
roids were removed, although they were still considered 
as part of the thyroid gland. 

The parathyroids may be intrathyroid or extrathy- 
roid. According to Guleke * the human parathyroid may 
occur in three types: (1) the compact type, as seen in 
the fetus; (2) the reticular and (3) the lobular. The 
two latter are seen in adults, but all three types may 
be observed in the same individual. 


FUNCTIONS OF THE PARATHYROIDS 
That the parathyroids have a vital function is 
admitted since their complete extirpation results in 
tetany and death. When apparent extirpation has not 
produced death, it has been found that accessory para- 
thyroids were present. The occurrence of accessory 
parathyroids is not uncommon. 


Foramen caecum 


Epithelial bodies : Thyreo glossal duct 


< 


Thym 
Post-branchial bédy 
Fig. 1.—Diagram in ventral view of the pharynx and pharyngeal 
pouches, showing the origin of the thymus and thyroid glands and of 


the epithelial bodies (modified after Groschuff and Kohn). J, JJ, III, 
IV and V, i 1 


first, second, third, fourth and fifth pharyngeal pouches. 
Present knowledge of the functional importance of 

the parathyroids may be said to have begun with the 

researches of MacCallum and Voegtlin,* published in 


* Read before the Section on Surgery, General and Abdominal 
Eighty-First Annual Session of the American Medical 
Detroit, June 25, 193 

1. Sandstrém: Upsala lakaref. férh. 15, 1880 


, at the 
Association, 


2 Gley Compt. rend. Congr. internat. de méd. Moscow, 1898, ii, 
sect. 2, 4. 
3. Guleke: Neue Deutsche Chirurgie 9, 1 


leke: 
4. MacCallum, W. G., and Voegtlin, Cal: on the Relation of the 
Parathyroid to Calcium Metabolism and the Nature of Tetany, Bull, 
Johns Hopkins Hosp. 19:91, 1908. 
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1908. They showed that removal of the parathyroids 
in dogs resulted in hypocalcemia in the urine and feces. 
Other investigators showed later that the metabolic 
changes, apparently governed by the parathyroid secre- 
tion, not only included lowered serum calcium but 
diminished excretion of phosphorus. Tetany was due 
to the diminished calcium content of the blood serum. 


pyr. CA. . 5.0. 


thyr,. 
par. lV. 


par. Ill, 


thym, 


v.se.d, 


v.C.S. 


Fig. 2.—-A reconstruction. of the thymus and thyroid. The thymus lies 
in front, behind the left inhominate vein: thyr., thyroid; thym., thymus; 
par. II’, parathyroid of fourth pouch; par. ///, parathyroid of third 
pouch; pyr., pyramidal lobe of thyroid; c. a., carotid artery; j. v., jugular 
vein. 


Further proof of the importance of the parathyroid 
hormone in ecalcitim metabolism was furnished by Col- 
lip® and others, who showed that the injection of 
parathyroid extracts in parathyroidectomized dogs led 
to a definite mobilization of calcium in the blood stream, 
even if the calcium had to be depleted from other 
tissues. 

So far as present knowledge goes, at least one, if 
not the most important, function of the parathyroid 
secretion is to maintain the serum calcium level of the 
blood at a constant threshoid. 


PARATILYROID TUMORS 

Although what were undoubtedly parathyroid epi- 
thelial tumors were described by Wolfler under the 
name of fetal adenomas and by Kocher under the name 
of glycogenous goiters, DeSanti ® was the first, in 1898, 
to refer to them distinctly as parathyroid tumors. 

It follows from what has previously been said that 
any hyperplastic or neoplastic increase of parathyroid 
tissue might be expected to be followed by important 
metabolic functional changes and, therefore, such 
tumors become clinically important. 

According to Langhans’ classification, parathyroid 
tumors, which are almost always adenomas, may be 
divided into: (1) intrathyroid parathyroidomas, i. e., 
when the parathyroid occurs within the thyroid, and 
(2) juxtathyroid parathyroidomas. ‘The first corre- 
sponds to Wolfler’s fetal adenoma and the second to 
Kocher’s glycogenous goiter. 

The histologic characters of parathyroid tumors allow 
of their clear differentiation from epithelial tumors of 
the thyroid, since parathyroid epithelium is well differ- 
entiated from that of the thyroid. 
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5. Collip, J. B.: J. Biol. Chem. 68: 395 (March) 1925. 


6. DeSanti, cited by Fasiani (footnote 11) 
7. Langhans: 


Virchows Arch. f. path. Anat. 175, 1907. 
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Pure parathyroid hyperplasia, as distinct from adenom- 
atous growths, undoubtedly occurs frequently, espe-— 
cially when one or more of the parathyroids are absent 
or fail to function. It is a question whether some of 
the reported cases of parathyroid tumor were not really 
compensatory hyperplasias. It is not always easy, even 
histologically, to distinguish between hyperplasia and 
adenoma, especially when the latter is atypical. In such 
cases the tissue may perhaps be determined by other 
clinical evidence, such as osteomalacia. This does not 
mean that osteomalacia is by any means usual or to any 
important degree associated with parathyroid enlarge- 
ment but only that occasionally such an association or 
some other bone abnormality may be found, as in cases 
reported by Schlagenhaufer * and Harbitz." 

Also, a compensatory parathyroid enlargement may 
follow removal of one or more glands, as in the case 
reported recently by Guy.'® In this case, ten months 
after the removal of an adenomatous parathyroid, 
nodular swellings appeared in the position of the other 
parathyroids, which the author ascribed to compensa- 
tory hyperplasia rather than to metastases. 

A parathyroid adenoma may become malignant. If 
intrathyroid, the only question that arises is one of 
differentiation from a particular type of malignant 
tumor of the thyroid which Langhans has termed a 
proliferating struma. This similarity has been noted 
also by Kocher and other investigators. Fasiani " 
states that Langhans considered that the parathyroid 
tumor could be distinguished by the presence of distinct 
canals with glycogen-containing cells now known as 
Kursteiner’s canals. 


Fig. 3.—Carcinoma of parathyroid gland under low power: Cellular 
areas composed of irregular atypical cells. In the centers of these cellu- 
lar areas are clear spaces (possibly colloid?). The cellular areas are 
separated by a rather wide strip of reticular tissue, which composes the 
stroma. Many nuclei are hyperchromatic. The section lacks orderliness 
and arrangement and shows the characteristics of malignant changes. 


STATISTICAL DATA 


Berard and Alamartine ** in 1909 collected reports of 
twenty-nine cases (including one personal case) of 
parathyroid tumors from the literature. This number 


8. Schlagenhaufer: Miinchen. med. Wehnschr. 16: 56, 1916. 
: 15 


9. Harbitz, J. M. Research 32: 361, 1915. 
10. Guy, .: Tr. Chicago Path. Soc. 12: 333 (June 1) 1927. 
1. Fasiani, G. M.: Adenoma maligno della paratiroide, Arch, ital. di 
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7: 427 (July) 1923. 


2. Bérard and Alamartine: Lyon chir. 1: 721, 1909. 
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DISCUSSION 
has more recently been increased to forty by Pepere.'® 
Of Berard and Alamartine’s twenty-nine tumors, 
twenty-four were pure parathyroid adenomas and five 
were mixed; i. e., containing thyroid and parathyroid 
epithelium. Sixteen were intrathyroid and_ thirteen 
were extrathyroid in situation. Of the twenty-nine, 
a few (six) had passed unperceived during life and 


Fig. 4.—Carcinoma of parathyroid gland under high power: Irregular 
atypical cells of various sizes and shapes. The nuclei are quite large 
and there is noted in many nuclei a large deeply staining nucleolus. The 
section is quite cellular with an admixture of a moderate amount of 
stroma between the thickly cellular areas. The cells are arranged in 
haphazard fashion. Mitotic figures in this section are hard to distinguish 
definitely. 


were found at autopsy; in fourteen the tumor was the 
only symptom; in nine there were symptoms of com- 
pression. Five of the tumors were undoubtedly malig- 
nant with ganglionary, visceral or osseous metastases. 

Fasiani has recently reported a case of malignant 
parathyroid tumor, the size of a fist, invading the left 
lobe of the thyroid in a woman, aged 65. He gives 
detailed histologic observations. Preoperatively this 
suggested a malignant thyroid tumor and_ postopera- 
tively its nature was established only by the histologic 
investigation. This tumor was distinguished by a rich- 
ness of chromophil cells both disseminated and massed 
or in strings. He did not distinguish Kursteiner’s 
canals. Fasiani believes that this tumor arose from an 
inclusive parathyroid or from “rests” of parathyroid 
tissue in the thyroid. 

Fasiani says that only eight cases of malignant para- 
thyroid tumors are reported in the literature. This, of 
course, refers only to primary malignant tumors, not 
to metastases from malignant growths elsewhere, such 
as in the two cases reported by Thompson ' following 
carcinoma of the breast and of the neck region, respec- 
tively. Ferrero and Sacerdote,’® in 1925, reported a 
case of parathyroid tumor with metastases in the right 
femur and in the right temporal bone. 


REPORT OF CASES 
Case 1—A woman, aged 60, had noted a thyroid enlargement 
for eight years. This became painful and increased rapidly in 


Ed. Turin, 
h 24: 292, 1911 
Arch. ital di chirurg. 14: 274, 


13. Pepere: Le gliandole paratiroide, Unione Tip. 
14. Thompson, R. L.: esearc 
15. Ferrero, V., and Sacerdote, G.: 


1906. 
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size following an attack of acute pharyngitis, three months 
prior to admission to the hospital. Obstructive symptoms, such 
as dyspnea and dysphagia, developed. She gradually lost weight. 
An increasing pallor was noted. She had no thyrotoxic symp- 
toms. The examination revealed some obesity, but was essen- 
tially negative. The neck showed a large mass involving the 
upper pole of the right lobe of the thyroid. This was red and 
tender. At operation this mass in the neck was found to be 
deysely adherent to the muscles. The mass and entire right 
lobe of the thyroid were removed. The pathologic report 
showed adenocarcinoma of the parathyroid. The patient 
received postoperative irradiation and died four months later 
from pulmonary metastasis. 

Cast 2.—A woman, aged 42, had had a subtotal thyroidec- 
tomy nine years prior to admission. Six years later she 
developed a recurrent goiter on the right side. This gradually 
increased in size and produced pressure symptoms, such as 
dyspnea and dysphagia. There were no thyrotoxic symptoms. 
The general health was good. The weight gradually increased. 

Examination showed a large recurrent goiter involving the 
upper pole of the right lobe of the thyroid. 

At operation the goiter was found to be firmly adherent. A 
resection of the right lobe was done. 

The pathologic report showed an adenoma of the parathyroid 
and an adenomatous goiter of the fetal type. 

The patient’s convalescence was uneventful but she died eight 
months later following an operation for myosarcoma of the 
uterus. 


902 Wilshire Medical Building. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. CURTIS 


Dr. RusseELL M. WiILpeErR, Chicago: If the goiter can be 
palpated there is little danger of mistaking it, but occasionally 
it lies so deeply and is so completely separated from the cer- 
vical thyroid that it fails to rise when the patient swallows. 
The deepest intrathoracic goiters have so much room in the 
capacious thoracic cavity that they may cause no_ pressure 
symptoms at all. In such a case, one must be on guard or 
the diagnosis will be missed. Like other tumors of the upper 
and anterior mediastinum, these masses may give rise to a sign 
to which, I think, Dr. Middleton was the first to call attention. 
This is, namely, a tracheal quality to the breath and whispered 
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Fig. 5.—Gross specimen in adenoma of parathyroid. 


voice sounds heard when the bell of the stethoscope is applied 
to the manubrium of the sternum. The sign is analogous to 
d’Espine’s sign posteriorly when the mediastinum is filled with 
large tuberculous lymph nodes or other tumors. Normally one 
hears a bronchovesicular respiration over the manubrium; but. 
when a solid mass displaces the margins of the air filled lungs, 
the bronchial sounds are transmitted directly to the ear and 
these are almost as loud as the sound obtained when the stetho- 
scope is placed on the neck directly over the trachea. I have 
recently reexamined the patient whose case of hyperparathy- 
roidism was reported from the Mayo Clinic in May, 1929. 
This was an instance of diffuse fibrous osteitis associated with 
an adenoma of the parathyroid. It is now eighteen months 
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since this tumor was removed. The immediate results of the 
operation were dramatic, as has been true of all the cases 
reported heretofore. The hypercalcemia was immediately 
arrested, as was also the large urinary excretion of calcium. 
The patient’s strength improved rapidly, so that within two 
weeks she was able to abandon crutches and walk with the 
help of a cane. She was seen again in April, 1929, and 
improvement seemed to be continuing. She had shortened in 


stature 2 cm., which was attributed to her being on her feet 


Fig. 6. 


Adenoma 
shows the cells arranged in irregular groups or cords and in some places 


of parathyroid under low power: This section 


what appears to be around tubules. 
and the chromatin takes a dark stain. 


The nuclei are fairly good sized 
while the skeleton was still soft. At the present time her 
condition is only fairly satisfactory. She is, not strong and 
generally uses a cane, although able to walk without it. She 
has some pain in the bones of her hands, feet and shoulders 
but not, as formerly, in other bones. She has shortened another 
4 cm. and weighs less than she did at the time of operation. 
The calcium and phosphorus of the blood are normal, and a 
twenty-four hour specimen of urine contained only 140 mg. of 
calcium, which seems normal. Roentgenograms of her bones 
still reveal considerable porosity but no cysts. The density of 
the bones is, however, still far from normal. The patient was 
taking calcium phosphate and cod liver oil until some time in 
November, and when she discontinued these the general strength 
apparently diminished. My general impression is that this 
patient is still suffering, to a lesser degree, from the original 
disease. This may be due to another tumor, or there may now 
be an overiunction of the remaining parathyroid glands, or the 
question may be [ess simple than it seemed at first and the 
relationship of the parathyroid to the bony abnormalities less 
definite than was thought. 

Dr. Howarp M. Crute, Boston: Our experience in the 
Lahey Clinic with possible parathyroid tumors has been lim- 
ited to one recent case. Clinically there was a parathyroid 
tumor, but microscopically the specimen removed was ‘not posi- 
tively parathyroid in origin. Clinically, however, it may be 
said to have been a parathyroid tumor because there was 
extreme muscle weakness, a marked porosity of the bones of 
the skeleton, and a marked hypercalcemia. It is obviously a 
most rare condition. In this instance, removal of the tumor 
was not followed by ultimate recovery, since the patient died 
with multiple malignant metastases. In intrathoracic goiter, 
the position of the trachea is one of the most important things. 
One particular type of intrathoracic goiter to which I would 
call attention is the retrotracheal goiter which descends behind 
the trachea and pushes the trachea well forward. It may be 
present and undiscovered if a lateral view is not taken. The 
pressure symptoms which Dr. Curtis has mentioned are the 
outstanding symptoms of importance in substernal goiters. The 
last thing to be mentioned is the danger of mediastinitis post- 
operatively. The cavity from which the goiter comes must be 
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drained adequately and thoroughly. We have found from 
experience that the drains must not be removed too early after 
operation. If they are, fluid collects in the superior medias- 
tinum, with resulting infection in many cases, with difficulty in 
swallowing, and with fever. When this occurs, marked widen- 
ing of the mediastinum and a definite beginning mediastinitis 
results. Mediastinitis is a dangerous complication. In_ this 
particular instance, the neck was reopened and thorough drain- 
age of the mediastinum instituted, with ultimate cure as the 
outcome. 

Dr. Frank H. Laney, Boston: Intrathoracic goiter is not 
limited to the region where goiter is endemic. Among 8,500 
patients operated on for goiter, we have had about 250 intra- 
thoracic goiters. In intrathoracic goiter one should be careful 
about two points: 1. Pieces should never be left behind. The 
blood supply of intrathoracic goiters comes from above, the 
superior thyroid artery and the inferior thyroid artery, and if 
nearly all of the intrathoracic goiter is removed but a segment 
is left unvascularized below, the very things have been accom- 
plished which will predispose to mediastinitis, fluid, necrosis 
and infection, If there is any infection there will be medias- 
tinitis. If mediastinitis exists, nothing in the world in our 
experience, drainage, irrigation or anything else, will influence 
it. Mediastinal cellulitis has gone on always to a fatality. 2. 
The best approach technically to intrathoracic goiter is from 
the back of the tumor. One should not try to get into the 
mediastinum from in front. A pathway has already been estab- 
lished in back by the large vessels of the neck, and along this 
path of the common carotid and the internal jugular is a pas- 
sage where the finger readily passes. Then the intrathoracic 
goiter may be separated from its surrounding layer of connec- 
tive tissue, mobilized, and removed from above. The best anes- 
thesia in our experience with these patients with intrathoracic 
goiter who have respiratory difficulty is a form of gas anes- 
thesia with a tight face mask. We have occasionally had very 
trying times in the delivery of these large tumors through the 
narrow superior thoracic strait, and at that time the anes- 
thetist with gas-oxygen or ethylene, by pressure on the bag 
with a tight mask, can supply these patients with sufficient 
oxygen so that one has several minutes of manipulation in 
which to deliver this large tumor through the small upper 


Fig. 7.—Adenoma of parathyroid under high power: The cells here 
are arranged in compact groups and cerds with a thin stroma in between. 
The cytoplasm is clear, ‘Ihe chromatin of the nuclei takes a dark stain, 


thoracic aperture, during which time the trachea is completely 
collapsed. Dr. Clute has brought out a valuable point, which 
is the necessity of prolonged drainage. Because this is a large 
cavity which requires a long time to collapse, fluid readily 
reaccumulates and readily becomes infected. The later it accu- 
mulates, the less likelihood of the dangerous and fatal compli- 
cations which must always be guarded against, mediastinitis. 
These large intrathoracic cavities often require two or three 
weeks of drainage. 
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HYPERPARATHYROIDISM 


THE CLINICAL PICTURE IN THE FAR 
ADVANCED STAGE * 


ARMAND J. QUICK, Pu.D., M.D. 
AND 
AMBROSE HUNSBERGER, Jr. MLS. 
PHILADELPHIA 


Tt is well known that when parathyroid extract, the 
active principle of the parathyroid gland, is injected 
into an organism, hypercalcemia is produced. If these 
injections are continued a negative calcium balance 
results, with ultimate decalcification. ‘This is followed 
by the formation of fibrous bone lesions, as Jaffe, 
Bodansky and Blair’? have recently shown, ‘That a 
condition similar to this experimental hyperparathy- 
roidism could exist clinically was not clearly recog- 
nized until Mandl? in 1926 removed a_ parathyroid 
tumor in a case of generalized osteitis fibrosa cystica 
and thereby effected a prompt and apparently per- 
manent clinical improvement. ‘This suggested that the 
causative factor of osteitis fibrosa cystica was a hyper- 
active parathyroid. The correctness of this conclusion 
has been fairly well established by a series of other 
cases reviewed by Barr and Bulger,* and correlated 
under the term “clinical hyperparathyroidism.” In this 
paper we are presenting another case of osteitis fibrosa 
cystica in which a large physiologically active para- 
thyroid tumor was found and removed. The patho- 
logic process had advanced to such a stage that some 
of the bones appeared to be almost completely demin- 
eralized. ‘The same case was reported under the title 
“Multiple Giant Cell Tumors” by Alexander and 
Crawford * three years ago, when the clinical syndrome 
of hyperparathyroidism had not been recognized. In 
the light of present knowledge, the patient showed at 
that time the typical picture of early hyperparathy- 
roidism. 

REPORT OF CASE 

J. M., a white man, aged 25, admitted to the Philadelphia 
General Hospital, June 30, 1929, had extreme deformities of 
almost every portion of his skeletal system except the hands, 
ieet and head, but was free from pain and other distressing 
symptoms. 

His family history was negative. His personal and pat 
history, prior to the appearance of symptoms that are definitely 
a part of his present disease, are of no especial significance. 
Before the onset of the present symptoms he was a well 
developed youth, 6 feet tall, and weighing about 200 pounds 
(fig. 1). He was born in the mill district of Philadelphia, 
and at the age of 14 started working in a hosiery mill. With 
the exception of three months in 1923, when he was in the 
United States Navy, he remained a mill worker until his 
present condition compelled him to stop work. While in the 
navy he received a blow over his right jaw while boxing. 
This produced a moderate sized swelling, which persists even 
now, but never progressed. The patient never used alcohol or 
tobacco, was regular in his habits, and gave no history of 
venereal infection. 


*From the Division of Medicine, Service of Dr. Schnabel and 
Laboratory of Biochemistry, Philadelphia General Hospital. 

* This work received the annual Philadelphia General Hospital Interns’ 
Prize. Read before = Section on General Medicine, College of Physi- 
cians, hg: 24, 
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The first intimation of the present illness was in January, 
1925, when he suffered a ruptured right ligamentum patellae 
as the result of a fall and was operated on at the Episcopal 
Hospital. A roentgenogram of his knee taken at that time 
showed beginning bone changes. Soon after his discharge from 
the hospital he began to notice a marked polydipsia and polyuria, 
with milky urine. (It was probably at this time that he was 
excreting large quantities of calcium at the expense of his 
osseous system.) Soon after this he began to experience severe 
sharp shooting pains in his back, arms and legs. The pains 
were not relieved by medicine. Because of these pains and 
persistent nausea, which at this time he attributed to the odor 
of the hoisery dye, he quit his job in August, 1926. His 
nausea, however, persisted. In October, 1926, while taking a 
bath, he had a spontaneous fracture of his left femur, and in 
falling sustained further fractures of his right femur and 
right humerus, which were treated at the Episcopal Hospital. 
Roentgenograms taken at that time disclosed a generalized 
pathologic condition of the bones. “There is a generalized 
fibro-cystic osteitis with an atypical appearance in the different 
regions, which in the 
distal end of the radius 
and the lower end of 
the left femur has ad- 
vanced to that of a 
giant cell tumor. In 
the regions of the el- 
bow, it has the appear- 
ance of a chronic 
osteomyelitis. In the 
right femur the appear- 
ance suggests strongly 
the possibility that the 
process has undergone 
a sarcomatous degen- 
eration.” * On physi- 
cal examination, how- 
ever, he showed very 
little. There was a 
swelling of the lower 
end of the left radius. 
A paralysis of the left 
true vocal cord was 
also noted, which was 
attributed to an anes- 
thetic given eighteen 
months previously. 
While he was in the 
Episcopal Hospital 
biopsies were taken 
from the lower end of 
the left radius, of the 
Fig. 1.—The patient at the age of 17 years. left ulna, and the lower 

end of the right femur. 
In each case the pathologic report was that of giant cell 
tumor. The right humerus showed excellent callus formation 
100 days after the fracture. Significantly, the blood calcium 
at this time was 15.4 mg. and the blood phosphorus 2.1 mg. 
He was discharged from the Episcopal Hospital, May 16, 1927. 
While at home, his deformities became progressively worse 
and multiple swellings over various bones appeared. In spite 
of his deformities he felt well, except for a severe epistaxis, 
which required medical treatment. During this period he had 
one attack of hematuria. 

At the time of his admission to the Philadelphia General 
Hospital in June, 1929, he was in fairly good health. His 
cardiorespiratory system was entirely normal, except fir a 
slight degree of dyspnea caused by the deformity of his thorax. 
His appetite was good, he had no digestive trouble, no constipa- 
tion or diarrhea, and no abdominal pain. He had, however, 
frequency of urination and moderate nocturia, but no renal 
colic. 

The patient remained in the orthopedic department until 
January, 1930, when, through the courtesy of this department, 
he was transferred for further study to the medical ward, 
service of Dr. Schnabel. During the first six months in the 
hospital, his condition remained essentially unchanged. No 
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attempt was made to correct his deformities, since the roent- 
genograms revealed such a degree of demineralization of bone 
that any corrective procedure seemed futile. 

Physical examination showed extreme deformity. With the 
exception of his head, hands and feet, every portion of his 
skeletal system was distorted and misshapen (fig. 3). The 
contraction deformities had reduced his total length to 45 inches 
from his original height of 70 inches. There was a pronounced 
bulging of the thorax, and both legs just below the knees were 
bent sharply outward, producing a typical frog-leg appearance. 
He was, however, relatively well nourished and had no cough, 
cyanosis or anemia. Respiration was somewhat rapid and 
shallow because of the deformity of the chest. 

The head was normal except that the percussion note over 
the calvarium was rather flat as compared with the more 
metallic quality of the normal skull. There was a swelling 
of the right maxilla, the size of a small olive, about half an 
inch anterior to the angle of the jaw. 

The ears and nose were normal. 

Ophthalmoscopic examination of the eye showed normal 
retinas, disks and blood vessels. 

Examination of the mouth showed the hard palate to be 
unusually low and flat. The teeth were in fair condition but 
somewhat loose, and there was a moderate amount of pyorrhea. 

There was unusual shortness of the neck because of the 
deformity of the cervical spine. No rigidity or impairment 
of motion was noted. On the left side, anteriorly, there was 
a fulness the proper significance of which could not be fully 
evaluated because of the general distortion of structures in this 
region. Just anterior to the sternocleidomastoid muscles and 
immediately above the sternoclavicular articulation there was 


Fig. 2.—Left elbow showing beginning bone changes. Biopsy taken 
Seem the indented area, March 25, 1927, was diagnosed as giant cell tumor. 


a freely movable hard mass, about 15 mm. in diameter. 
was at first overlooked and was noticed only a 
before the operation. 

The most prominent deformity of the thorax was due to the 
extreme bulging of the sternum at the angle of Louis. The 
lower portion of the sternum, flanked by the costal margins. 
formed a flat triangle that sloped toward the abdomen at an 
engle of 45 degrees. The flaring of the costal margin was 
more prominent on the left, thus increasing the distortion and 
asymmetry of the chest. The circumference of the thorax 
at the level of the nipples was 39 inches and the maximum 
expansion was less than 1 inch. There was a striking lack 
of fixation and stability of the thoracic cage, allowing a rotation 
of several degrees. 

There was a marked kyphosis at the level of the mid-dorsal 
spine. 

Because of the deformity of the chest, no satisfactory exami- 
nation of the heart and lungs was possible, but grossly no signs 
of pathologic changes could be found. There was no arrhyth- 
mia, but a moderate tachycardia. Blood pressure was 110 
systolic and 90 diastolic on the right arm; 130 systolic and 105 
diastolic on the left arm. The peripheral arteries were some- 
what sclerosed. 

As a result of posture, there was a moderate protuberance 
of the abdomen, especially below the umbilicus. The prominent 
striae were indicative of the marked decrease in the size of the 
abdomen. The liver could be felt below the costal margin but 
probably was not enlarged. The bony pelvis was deformed 
and there was a pronounced irregularity of the iliac crests. 

The left arm showed a marked bowing of the umerus, a 
swelling of the head of the radius and a thickening of the 


This 
short time 
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wrist. The hand, which was relatively normal, 
toward the ulnar side. There was a clubbing of the fingers of 
both hands. The arm could be raised to an angle of 45 degrees; 
motion in the elbow joint was nearly normal; pronation was 
about one-third complete, and the motion in the wrist was little 
impaired. Since the position of the arm was good and since 
the patient could bring the left hand to his face, this extremity 
was of the utmost usefulness and importance. 

In the right arm the humerus was markedly deformed and 
there was a swelling at its lower end. The upper end of the 


was bent 


ulna was also thickened and the ‘radius was very irregular. The 
TaBLe 1—Results of Treatment 
Serum 
Calcium 
Cal- Phos- Salts 
cium, phorus, Orally, Viosterol, 
Date Mg.% Mg.% Gm. Drops Comment 
1926 At Episcopal Hospital 
7/16/29 15.7 2.7 At Philadelphia General 
Lospital 
1/ 9/30 5.6 
1/24/30 14.0 Daily intake, 
0.76 Gn 
2/25/30 14.7 30 Daily intake, 
2/28/30 13.0 5.3 24 hours after operation | 
3/ 1/30 12.5 48 hours after operation 
3/ 6/30 7 days after operation 
3/19/30 Daily calcium intake, 
76 Gm, 
4/29/30 14.4 After superficial roentgen 
therapy 
6/ \ 40 24 hours after second 
operation 
6) 7 30 6.5 9.7 Caleium 45 48 hours after second 
lactate 6 operation; slight ting- 
ling sensation and 
restlessness 
6/ 8.30 5.5 4.1 Caleium 30 Numbness; tingling sen- 
lactate 6 sation somewhat more 
mar 
6/ 9/30 5.8 3.7 Caleium 30 Marked restlessness and 
gluconate 7 insomnia; more severe 
sensations of tingling: 
positive Chvostek 
Trousseau signs: mild 
spasm of glottis 
6/10/30 5.6 3.8 Calcium 50 Signs of tetany un- 
gluconate 10 changed; marked im- 
provement after 1 Gm. 
of caleium chloride 
intravenously 
6/13/20 6.0 4.1 Caleium 50 Somewhat improved: sud- 
lactate 9 den attack of dyspnea; 
1 Gm. of calcium ehlo- 
ride intravenously 
619-30 5.7 4.1 Calcium 75 Marked improvement: 
ehloride 3: all signs of tetany have 
calcium lactate 2.7. disappeared 
624 8.9 4.4 Caleium 5 
ehloride 1 
7/ 7/30 8.9 4.2 


arm could be raised only a few degrees; the elbow was fixed: 
the power of pronation was lost and the motion of the wrist 
was very limited. 

The right leg showed a marked shortening and bowing of the 
femur, so that the total length of the thigh was only 12 inches. 
There was furthermore a twisting of the femur, so that the 
knee was situated on the outer lateral side. About 4 inches 
below the knee the leg was bent sharply forward and outward. 
Motion in the hip joint was little impaired, but motion in the 
knee and ankle was nearly absent. The foot was relatively 
normal. 

In the left leg the femur was distorted, thickened, bowed 
and shortened, the total length of the thigh being 13 inches. 
Just below the knee, the leg was bent outward and backward 
at an angle of 90 degrees. The motion of the hip was good, 
while that of the knee was somewhat impaired. The foot was 
fairly normal. 

The skin was normal. 

An examination of the neuromuscular system revealed no 
marked muscular atrophy. Reflexes were hard to elicit, but no 


prominent neurologic signs indicative of a neurologic condition 
were observed. 

The daily volume of urine was about 2,000 cc.; the specific 
gravity was fixed, the variation in the Mosenthal test being 
In reaction the urine was acid and 


between 1.009 and 1.012. 
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showed a trace of albumin, but no casts, sugar nor Bence-Jones 
albumin were found. 

There was a persistent leukocytosis ranging between 16,000 
and 18,000, of which 70 per cent were polymorphonuclears. 
No abnormal blood cells were observed. The red cell count 
was 4,250,000; hemoglobin, 13.6 Gm. per hundred cubic centi- 


meters. The bleeding and clotting time were two and four 
minutes, respectively. The blood Wassermann reaction was 
negative. 


Chemical examination of the blood showed: sugar, 87-118; 
urea nitrogen, 12-21; nonprotein nitrogen, 42; uric acid, 5; 
cholesterol, 130, and sodium chloride 488, expressed in milli- 
grams per hundred cubic centimeters. The carbon dioxide 
capacity was 50 per cent by volume. Blood calcium was con- 
sistently high before operation (table 1). Plasma phosphatase 
(10) was increased from four to five fold. Calcium balance 
studies indicated an increased positive balance after the second 
operation (table 2). 

It was not possible to determine the basal metabolic rate 
‘because of the difficulty of computing the true surface area. 


Taste 2.—Calcium and Phosphorus Balance 


Before Operation 


Calcium Phosphorus 
Urine, Feces, Urine, Feces, 
Date, 1930 Gm. Gm. Gm. Gm. 
1.563 1.826 3.072 1.560 
— 
Total exeretion............. 3.40 4.63 
After Operation of Feb, 28, 1950 
Caleium Phosphorus 
AW 
Urine, Feces, Urine, Feces, 
Date Gm. Gm. Gm. m. 
in 1.762 0.689 1.997 0.790 
Total excretion............. 2.45 2.79 
After Operation of June 5, 1930 
Calcium Phosphorus 
Urine, Feces, Urine, Feces, 
Date m. Gm. Gm. m,. 
ere 0.020 0.175 
Tere 0.118 5.690 1.025 2.395 
— 
Total excretion............. 5.80 3.48 


The vital capacity was 1,180 cc. The phenolsulphonphthalein 
output in two hours was 15 per cent. The electrocardiogram 
was normal except for a slight left axis deviation. 

The roentgenographic report of July 2, 1929, by Dr. E. 
Burvill-Holmes, stated that there was a marked decalcification 
of all the bones of the body, with innumerable fractures. Both 
femurs were broken in several places and almost completely 
demineralized. The ribs, tibias and metacarpals showed numer- 
ous fractures. The bones generally showed a more or less 
cystic appearance and in some areas showed definite evidence 
of giant cell tumors. There was a well marked giant cell 
tumor occupying the head and distal fourth of the left radius 
(fig. 4). The upper portion of the ulna also showed a 
giant cell tumor. Growths were evident also in the proximal 
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third of the ulna and more so in the proximal half of the 
shaft of the radius. Another large tumor growth above the 
condyle of the right humerus was noted. Over the site of 
the left kidney there were three discrete dense circumscribed 
shadows, approximately 12 mm. in diameter, which might 
possibly be areas of calcification within this organ. The 
diagnosis was: fibrosing osteitis in conjunction with giant cell 
tumors. The roentgenogram taken Feb. 5, 1930, showed further 
decalcification (fig. 5). 

The diagnosis of hyperparathyroidism seemed so obvious that 
an exploratory operation seemed definitely indicated. Further- 
more, Dr. E. L. Eliason, who was called in consultation, noted 
a fulness on the left side of the neck that was suggestive of 
a tumor. Three weeks prior to the operation the patient was 
given thirty drops of viosterol 5 daily as a preoperative prepara- 
tion to prevent a too rapid fall of serum calcium after the 
removal of a possible parathyroid tumor. 

The first operation was performed by Dr. Eliason, Feb. 28, 
1930. Owing to the extreme shortness and deformity of the 
neck, it was difficult to get adequate exposure. This was 
further complicated by the fact that the operation had to be 
done under local anesthesia, since the low vital capacity made 
it inadvisable to use general anesthesia. An oblique incision 
was made over the fulness on the left side of the neck, and 
the left lobe of the thyroid was exposed. On exploring its 
under surface, an encapsulated mass, the size of a small olive, 
was found. An attempt was made to remove the mass with 


. 3.—The patient at the age of 26, a few days before the removal 
of a hyperplastic parathyroid tumor. 


the capsule intact, but unfortunately the capsule ruptured and 
hemorrhage resulted. Only the main central portion of the 
mass was enucleated and removed, while the capsule, which 
probably contained hyperplastic parathyroid tissue, was sutured 
together to stop bleeding. The wound healed rapidly by first 
intention. 

The pathologic report on the tumor, by Dr. W. H. Black, 
was to the effect that it was an irregular rounded mass, 1.7 
by 1.5 by 1.1 cm., which appeared to have been shelled out of 
a capsule. The surface was grayish and was pitted. On 
section, a mottled, grayish cut surface was seen, which showed 
fine yellowish dots and exuded blood at numerous points. 

Microscopic examination of a section through the mass at 
the level of the greatest diameter showed a uniform structure, 
characteristic of the parathyroid and made up of anastomosing, 
solid cords of epithelial cells, arranged in more or less palisade 
fashion. The tissue was very cellular and showed scant sup- 
porting connective tissue stroma. The cells were proliferating 
actively and the stroma was extremely vascular, even hemor- 
rhagic in places, so that the whole picture was one of marked 
hyperactivity of the gland. There was no evidence of a 
malignant condition. The diagnosis was: hyperplasia of the 
parathyroid. 

Since the patient showed few symptoms before operation, no 
striking clinical results could be expected. His serum calcium 


5. Supplied through the courtesy of Mead, Johnson Company. 
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dropped immediately from 14.7 mg. two days before operation, 
to 13 mg. twenty-four hours following the removal of the 
tumor, and in one week fell to 11.5 mg. Subsequently, the cal- 
cium again began to rise slowly. Since this was considered 
to be due to residual hyperplastic parathyroid tissue, superficial 
roentgen therapy was tried. The resuits were unsatisfactory. 
The serum calcium steadily increased and in three months was 
again over 15 mg. per hundred cubic centimeters. 

June 5, Dr. Eliason performed a second operation. Somewhat 
inferior and deeper than the first tumor, an encapsulated mass 
was tound which in all probability was a portion of the original 


Fig. 4.—Appearance of left elbow, July 2, 1929, twenty-seven months 
later than roentgenogram shown in figure 2 A large giant cell tumor 
has formed at the head of the radius. 


tumor. It was not possible to remove the mass intact. The 
main portion was enucleated and the remaining tissue was care- 
fully removed by means of a curet. 

Pathologic examination disclosed that the specimen consisted 
of several fragments of light yellowish tissue, the largest of 
which was partially encapsulated and measured 3.5 by 2 by 1.5 
cm. Microscopically the picture was essentially the same as 
that seen in the previous section, except that the cells showed 
even greater hyperactivity. The increased stroma of the 
gland and the irregularity of the size of the cells suggested 
the possibility of early malignant changes. 

Following the second operation, a rapid drop of serum 
calcium occurred. Two days previous to the operation, the 
serum calcium was 15.3 mg. per hundred cubic centimeters, 
and twenty-four hours after the removal of the tumor, it 
decreased to 8.9 mg., and in forty-eight hours, to 6.5 mg. On 
the third day, the lowest value, 5.5 mg., was obtained. In 
spite of this low calcium concentration, the patient had no 
symptoms of tetany, except a slight tingling sensation in his 
extremities, which he described as a “feeling of electricity.” 
He noticed this feeling for a short time on the second evening 
after operation, and it recurred the following day. On the 
fourth day signs of tetany appeared. The tingling sensation 
became more marked, positive Chvostek and Trousseau signs 
were observed, and there was a mild spasm of the glottis. 
Intravenous administration of 10 cc. of 10 per cent calcium 
gluconate relieved the acute symptoms. The following day 
the signs of tetany returned with increased intensity. One 
gram of calcium chloride, given intravenously, gave prompt 
relief, but the positive Chvostek sign was not abolished and in 
the course of a day the tingling sensation and feeling of numb- 
ness recurred. On the seventh day he was again given intra- 
venous calcium chloride. On the tenth day he was markedly 
improved and on the thirteenth day was entirely free from 
symptoms of tetany. 

As soon as the patient developed the first signs of tetany, 
the oral administration of calcium was begun. Neither calcium 
gluconate nor calcium lactate appeared as effective as calcium 
chloride. Viosterol was started one day before the operation 
and given in large doses (from 30 to 75 drops a day), until 
the serum calcium was again over 8 mg. After this only five 
drops a day were given. No parathyroid extract was admin- 
istered. 

Roenigenograms taken one month after the second operation 
showed increased density of the bones (fig. 7), and metabolic 
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studies showed that there was retention of relatively large 
amounts of calcium. At the present time attempts are being 
made to correct some of the skeletal deformities. 


COMMENT 

The case under discussion emphasizes the great 
importance of recognizing early the condition of hyper- 
parathyroidism. The patient, who at the age of 2] 
presented a picture of unusually perfect physical 
development, was reduced in the course of three years 
to the state of a helpless cripple and is now so deformed 
that any extensive corrective procedures seem futile. 
The history is instructive, for most of the cardinal signs 
and symptoms that characterize hyperparathyroidism, 
in both early and late stages, have been exhibited. 

The earliest sign presented was a swelling of the right 
mandible following a traumatic injury. Whether this 
was a solitary bone cyst and whether it was related to. 
his present disease cannot be answered with certainty, 
but it is probable that it was the earliest manifestation 
of the disease. The first definite symptoms were 
polydipsia, polyuria, a persistently milky urine, and 
sharp myositic and arthritic pains. It is highly probable 
that polyuria is often a definite symptom of early hyper- 
parathyroidism, for the hypercalcemia, like the hyper- 
glycemia of diabetes, causes a disturbance of the 
osmotic relationships which results in a marked increase 
in the volume of urine. A distinctly milky appearance 
of the urine would exist only in those instances in 
which the output of calcium is excessive, as in this 
case. Myositic and arthritic pain has been the most 
common symptom and was present in most of the 
reported cases. In some cases, notably the one 
described by Hunter,” there was marked bone tender- 
ness. It should be remarked that, in our patient, pain 
was pronounced in the early part of the disease and 
now is practically absent. Nausea and vomiting also 
were early symptoms, which later disappeared entirely. 
While hypotonia and muscular weakness have been 
pronounced in several of the cases, in this patient the 
muscles are surprisingly well preserved and one gets 
the impression that much of the deformity of the 


5.—Appearance of left elbow, Feb. 5, 1930: further decalcification 
oi almost complete disappearance of the head of the radius. 


extremities is due to a relative disproportion between 
the yielding demineralized bones and the fairly strong 
contractile power of the muscles. 

Renal colic, which has been reported in these cases, 
was not observed. It is apt to occur, however, because 
of calcium stones forming in the pelvis of the kidney 
as a result of the high concentration of calcium in the 
urine. Constipation also has been mentioned but 
probably 1 is an unimportant symptom. 


6. Hunter, Donald: Hyperparathyroidism:; Hyperfunction of Para- 
thyroid; Tumor in a Case of Generalized Osteitis Fibrosa, Proc. Roy. 
Soc. Med., Sect. Med 23: 227 (Dec.) 1929. 
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Disturbance of gait and orthopedic deformities, such 
as genu varum,’ genu valgum* and abnormal mobility 
of joints,* have also been prominent early symptoms. 

The symptoms encounterec in the far advanced stage 
are few and surprisingly mild, if this case can be con- 
sidered representative. The renal insufficiency, as 
manifested by polyuria and nocturia, and substantiated 
by urine analyses and kidney function tests, 1s a serious 
sequel of the continuous hypercalcemia. Since Hueper ” 
has demonstrated that calcification of viscera results 
after continued administration of parathyroid extract, 
and since in one of the patients reported by Barr and 
Bulger * metastatic calcification of the kidneys was 
:ound, it seems logical to conclude that the kidney 
deficiency is at least in part due to calcification of 
parenchymatous renal tissue. This is further sub- 
stantiated by the fact that in our patient the roentgeno- 
grams show calcified nodules in the region of the 
right kidney. The roentgenograms also show con- 
siderable calcification of the peripheral arteries. 

The most characteristic laboratory observation in 
hyperparathyroidism is a persistent hypercalcemia. The 
calcium values, however, are not constant but are 
influenced by a number of factors, such as the intensity 
of the disease, the amount of calcium in the diet, the 
vitamin D intake, and possibly ultraviolet irradiation. 
The highest value for serum calcium thus far reported 
is 23.6 mg. per hundred cubic centimeters,'® but usually 
in this disease values range between 13 and 17 mg. The 
serum calcium in the case under discussion varies from 14 
to 15.8 mg. per hundred cubic centimeters. The lowest 
value, 14 mg., was obtained when the calcium intake 
was restricted to 0.74 Gm. in twenty-four hours, but on 
the same diet with the addition of 30 drops of viosterol 
daily for two weeks the serum calcium was 14.7 mg. 
fundamental importance in hyperparathyroidism is 
the excessive excretion of calcium, causing a negative 
calcium balance. In this case, peculiarly, there was no 
demonstrable loss of calcium when the patient was on a 


relatively low but theoretically adequate intake of 
calcium. The slight positive balance which was found 


does not exceed the possible limit of error, which might 
suggest that the available supply of calcium had reached 
such a degree of exhaustion that an equilibrium existed 
between the intake and the output of calcium. 

After the removal of the parathyroid tumor, a 
definite positive calcium balance was established with a 
marked decrease in the excretion of calcium in the 
urine. The phosphorus, like the calcium, varied between 
rather wide limits, but in general the values were some- 
what below normal and roughly varied inversely with 
the calcium values. 

The high concentration of plasma phosphatase in 
osteitis fibrosa is of interest because it may have 
diagnostic importance. This is an enzyme capable of 
splitting certain organic phosphates, such as hexosephos- 
phate and glycerophosphate. 

Recently Kay‘?! has reported an increased concen- 
tration of phosphatase in plasma in various bone dis- 
eases, especially in osteitis deformans, but also in a 
case of osteitis fibrosa. T he phosphatase value found 
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in our case was more than four times the normal 
value. 

From the diagnostic point of view the roentgenogram 
is of utmost importance. Probably most of the cases 
will be called to the attention of a physician only after 
a pathologic fracture has occurred or after the patient 
has noticed swellings over one or several bones. When 
a roentgenogram is taken, a generalized bone involve- 
ment may be discovered. In our case it is fortunate 
that roentgenographic plates are available, both of the 
early and of the advanced stage. In the roentgenograms 
taken three years ago, cysts and swellings diagnosed as 
giant cell tumors were found and the general picture 
was that of osteitis fibrosa cystica. The swellings on 
biopsy further showed the histologic characteristics 
of a typical giant cell tumor. The benign character of 
these tumors is vouched for by the long duration of 
the disease. In the advanced stage of the disease the 
bones showed such an unusual degree of decalcification 
that it was difficult to get satisfactory roentgenograms. 


Fig. 6.—Section of the paretny roid tumor showing its compact cellular 
and highly vascular nature 


The bone condition found in generalized osteitis fibrosa 
cystica should not be confused with the localized form 
of fibrosa cystica, which may be a distinct clinical 
entity, as pointed out by Mandl.'* 

With the recognition of the importance of parathy- 
roid dysfunction in clinical medicine, further knowledge 
concerning the function of this gland is urgently needed. 
In spite of the tremendous volume of literature on 
the physiology of the parathyroids, it appears that the 
only definitely known function of these glands is to 
maintain the normal calcium level of the blood. The 
active hormone of the parathyroid increases serum 
calcium apparently by the liberation of this element 
from the bone deposits. There seems to be no evidence 
to indicate that the hormone can aid in the absorption 
of calcium from the gastro-intestinal tract or render it 
available for the body; neither is there conclusive 
evidence that the parathyroid is responsible for the 
deposition of calcium in bone. Since the parathyroid 


12. Mandl, F.: Klinisches zur Frage der 
sierten und generalisierten Ostitis tibrosa, Arch. f. klin. Chir. 143 
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seems to be responsible for maintaining the normal 
calcium level of the blood, it is to be expected that 
hyperplasia of the parathyroids is apt to occur when 
there is a depletion of the blood calcium, such as might 
be brought about by a prolonged calcium-poor diet, by 
pregnancy or by a deficiency of vitamin D in the diet. 
Both Marine '® and Luce '* have observed this hyper- 
plasia in animals after feeding a diet low in calcium. 
Probably the parathyroid is not affected by pregnancy 
and lactation, if the mother receives a diet high enough 
in calcium, phosphorus and vitamin D te supply the 
needs of the fetus. 

Although vitamin D or viosterol, like parathyroid 
extract, raises serum calcium, its action is probably 
independent of the parathyroid and perhaps even antag: 
onistic to it. Recently Jones, Rapoport and Hodes,’ 
and Demole and Christ,'® found that the serum calcium 
in thyroparathyroidectomized dogs can be raised not 
only to normal levels but also to values 50 per cent 


Fig. 7.—Appearance of left elbow, July 2, 1930, one month after the 
second operation: there is a definite increase in the density of the bones; 
the proximal end of the radius is entirely absorbed. 


above normal by viosterol. Jones ' has further found 
that, if an animal is deprived of calcium in its diet, 
viosterol failed to raise serum calcium. These results 
suggest that the increase of calcium in the blood after 
the administration of vitamin D is due to a greater and 
more complete absorption of ingested calcium. Since 
it is well known that vitamin D brings about calcifica- 
tion in bone, as in the curing of rickets, one is led to 
conclude that the action of vitamin D is antagonistic to 
parathyroid extract, which liberates calcium from bone, 
although both raise serum calcium. In fact, it is logical 
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to assume that vitamin D, by causing absorption of 
calcium from the intestines, indirectly assists the para- 
thyroid in maintaining the serum calcium level. Should 
the animal be entirely deprived of the antirachitic 
vitamin, the whole burden of maintaining the calcium 
level would fall on the parathyroids, in consequence of 
which hyperplasia of these glands might be expected. 
Nonidez and Goodale,'* and Higgins and Sheard '* have 
obtained experimental results that lend support to this 
conclusion, They found that, when chicks were kept 
from direct sunlight and fed a diet poor in the anti- 
rachitic vitamin, enlargements of the parathyroids 
resulted. If it is assumed that the action of vitamin D 
is antagonistic to that of the parathyroid, one can 
explain the observation that a high vitamin D intake 
or ultraviolet irradiation produces a symptomatic 
improvement in osteitis fibrosa. Mandl? noted that 
his patient improved in summer, and Wilder * com- 
mented on the favorable action of vitamin D on his 
patient. In = case even a positive calcium balance 
was establisl 

The seen action of vitamin D in hyperpara- 
thyroidism is only temporary and cannot cure the dis- 
ease. It has possibly, however, another use. Barr and 
Bulger, * as well as others, have shown that the most 
serious danger in removing a hyperplastic parathyroid 
is the sudden drop in serum calcium, which may cause a 
severe and even fatal tetany. One patient reported by 
Beck,?* died of tetany in twenty days after the removal 
of a parathyroid tumor, and only heroic efforts saved 
the patient of Barr and Bulger. Since Jones, + 
Brougher,** \Wade and Greenwald and Gross have 
found that tetany in thyroparathyroidectomized dogs 
can be prevented or at least minimized and delayed by 
the preoperative administration of cod liver oil or 
viosterol, it seems logical to treat hyperparathyroid 
cases in a similar way preoperatively. This was done 
in our patient, but as the tumor was only partially 
removed at the first operation it is difficult to decide to 
what extent the slow drop in serum calcium was 
influenced by viosterol. For the second operation, the 
administration of viosterol unfortunately was begun 
only one day preoperatively. It seems rather definite 
that viosterol exerted an unquestionably beneficial 
effect. Although the serum calcium dropped very 
rapidly and in three days reached the value of 5.5 mg. 
no signs of tetany, except a slight tingling sensation, 
were manifested. Although the signs and symptoms 
of tetany became more marked from the fourth to the 
ninth day after operation, they were not nearly as 
severe as one might have expected from the low con- 
centration of serum calcium. Recovery was amazingly 
rapid, and in less than two weeks after operation no 
signs of tetany remained, even though the serum cal- 
cium was still 5.7 mg. A few days later, however, the 
calcium began to approach normal values. Other inves- 
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TREATMENT OF 
tigators, Brougher,”* Gleich and Goodman,” and Stern,”* 
also have found vitamin D effective in relieving para- 
thyroid tetany in human beings. Although vitamin D 
can raise serum calcium, its action in preventing tetany 
does not seem to depend primarily on raising the con- 
centration of calcium. Vitamin D, furthermore, prob- 
ably aided recalcification, for in our case a definite 
increase in the density of the bones was noted in the 
roentgenograms one month after the second operation, 
and metabolic studies showed a pronounced positive 
calcium balance. 

SUMMARY 


In an extremely advanced case of hyperparathy- 
roidism (osteitis fibrosa cystica), a parathyroid tumor 
was found, and after its removal marked improvement 
was noted. 7 

The importance of early diagnosis is emphasized and 
a review made of the most common early symptoms and 
laboratory observations. 

The relation of vitamin D to the parathyroid is dis- 
cussed. The use of viosterol is advocated for prevent- 
ing or minimizing parathyroid tetany, and also for 
hastening the recalcification of bone after the removal 
of a parathyroid tumor. 


TREATMENT OF GANGRENE 
TO THROMBO-ANGIITIS 
OBLITERANS * 


SAUL S. SAMUELS, M.D. 
NEW YORK 


DUE 


The past decade has witnessed radical changes in the 
treatment of thrombo-angiitis obliterans.' Former 
teachings concerning this disease gave rise to the 
impression that the ultimate outcome in almost every 
case of thrombo-angiitis obliterans was amputation of 
one or more extremities because of the inevitable 
occurrence of gangrene. This erroneous idea has been 
so impressed on physicians that patients, even in the 
‘arly stages of the disease, are often looked on as hope- 
less, and doomed to a future minus legs and arms. I 
have known of instances in which immediate amputa- 
tion of both legs was advised because of the presence 
of incipient thrombo-angiitis obliterans, without ulcera- 
tion or gangrene. A still larger number of cases of 
thrombo-angiitis obliterans are submitted to high ampu- 
tation because of the presence of a small area of 
gangrene limited to one toe. In many textbooks the 
disease is described as a progressive series of amputa- 
tions, and, as a result of these teachings, the family 
physician is often misled into believing that once the 
diagnosis of thrombo-angiitis obliterans is made the 
surgeon should be consulted for immediate amputation 
of the affected limb. Since the advent of modern 
methods of diagnosis and treatment of this malady, i 
has become necessary to revise the older concepts of this 
disease and to adopt a more optimistic attitude as far as 
its prognosis is concerned. 

Before proceeding to a detailed description of the 
methods I have used in treating this disease I believe 
it well to describe one case which, because of its 
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severity and unusual outcome, will illustrate the points 
| wish to emphasize. 


REPORT OF CASE 

A Russian Jew, aged 32, developed gangrene of the left 
foot as a result of thrombo-angiitis obliterans. At the time of 
my first examination, the toes of the left foot were com- 
pletely gangrenous and there was an area of superficial gan- 
grene extending back almost as far as the ankle and the heel 
(fig. 1 4). Oscillometric examination 2 revealed no pulsation 
at the left ankle. The gangrene was of the “wet type”; that is, 
the toes and adjacent tissues were macerated and thére was 
considerable infection in the surrounding portion of the foot. 
There was also marked edema of the lower part of the leg 
and foot so that the circumference of the ankle was increased 
to about twice its usual size. This edema was due to the 
dependent position in which the patient had been maintaining 
the foot constantly prior to my intervention. The patient’s 
general condition was very bad because of peculiar starvation 
diets that had been previously prescribed for him under the 
belief that the disease might be a metabolic disturbance. In 
view of the extent of the gangrene and of the patient’s poor 
general condition and also because of the severe pain, imme- 
diate high amputation had been advised. The patient, however, 
Was insistent that he would rather die than undergo the loss of 
his leg. It was thereupon decided that if there was no 
increase in size of the gangrenous area after a week’s observa- 
tion conservative measures would be instituted with the hope 
of producing separation of the gangrenous parts and subsequent 
healing of the wound. That this attempt was successful is 
apparent after studying a recent photograph (fig. 1 B) taken 
ten months after the institution of conservative therapy. 


CLINICAL CONCEPT OF GANGRENE 


In order to interpret properly the clinical picture of 
a gangrenous process as it is encountered in thrombo- 
angiitis obliterans, one must correlate what one sees, 
externally, with the underlying pathologic changes that 
are taking place. It must first be realized that not every 


A, after spontaneous amputation 
of all toes; note exposed head of first metatarsal. B, ten months later, 
showing foot completely healed and covered with epithelium; spontaneous 
amputation of all toes without surgical intervention. 


Fig. 1.—Extensive gangrenous ulcer: 


case of thrombo-angiitis obliterans terminates in gan- 
grene. As a matter of fact, the percentage of patients 
with this disease who ultimately develop gangrene is 
surprisingly small. I have had ‘under observation for 
the past seven years a patient with occlusion of the 
main arteries of both legs extending as high as the 
groin. This patient has not yet developed gangrene. In 
order to account for this it must be recalled that one of 
the fortunate peculiarities of this disease is the forma- 
tion of an extensive collateral circulation coincident 
with the occlusion of the main arteries. This has been 
repeatedly demonstrated in roentgenograms of ampu- 
tated legs the arteries of which have been injected with 
radiopaque substances. From this it can be deduced 
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that, as long as the balance between arterial occlusion 
and formation of collateral circulation is maintained, 
gangrene will not develop. If, however, the balance is 
disturbed by the sudden occlusion of a large artery or 
if the reserve collateral circulation is depleted by the 
extensive use of nicotine or by other agents, it is evident 
that gangrene will ensue. The most common immediate 
cause of the development of gangrene is the depletion 


Fig. 2.—Gangrene: 
B, a 
grenous toes; subsiding phase of gangrene. 


A, acute stage, before line of demarcation has 
few weeks later, showing disintegration of gan- 


of the reserve collateral circulation by the vasocon- 
stricting action of nicotine. One then sees the early 
signs and symptoms of impending gangrene. 

The earliest symptom is the gradual onset of severe 
pain in the big toe of the affected foot, usually under 
the lateral margin of the nail. This pain closely resem- 
bles that of an ingrown toenail and as a result the 
patient soon insists on having the nail trimmed or 
removed in the belief that this procedure will relieve the 
pain. In a large number of cases this operation has 
been the starting point of gangrene. Here it is well to 
emphasize the importance of careful examination of the 
arterial circulation of the foot before any operation 
for an ingrown toenail is performed even in an appar- 
ently normal individual. At times, even without tam- 
pering with the toenail, a small subungual ulcer begins 
to form, accompanied by increasingly severe pain. The 
patient now finds it impossible to sleep because of the 
intense suffering. It is at this stage of the disease that, 
unfortunately, many unnecessary amputations are per- 
formed because of the uncontrollable intensity of the 
pain or because of a mistaken fear that the gangrenous 
process will spread indefinitely and result in the absorp- 
tion of harmful toxins. “It is just at this point, in my 
opinion, that the surgeon must exhibit the greatest 
conservatism and have the courage to tide the patient 
over until the gangrene has become demarcated. The 
greatest problem at this time is the relief of pain and 
it is here that the physician’s ingenuity is severely 
taxed. Furthermore, one will have to contend with this 
pain throughout the duration of what I call the acute 
stage of gangrene. It will be necessary here to describe 
this process in further detail. 

After study of a large number of cases of gangrene, 
one soon becomes cognizant of the fact that the patho- 
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logic process of occluding arterial disease is one of 
self-limitation. When the arterial circulation in the 
extremity becomes insufficient for life of the part, the 
severe pain characteristic of dying tissue sets in. At 
the onset, the pain is felt at the point where the gan- 
grene is about to appear. As the gangrene develops 
(fig. 2) the pain disappears from the dead area, follows 
the dying tissue, and continues at its greatest severity 
until the line of demarcation is definitely established. 
It is needless to say that a lifeless toe does not cause 
pain. After the line of demarcation has been reached 
(fig. 3 4), the process of self amputation of the dead 
tissue sets in and represents the subsiding phase of 
gangrene. This is well illustrated in figure 3 4, in 
which the formation of new epithelium is shown along 
the line of demarcation. The acute and excruciating 
pain is now replaced by milder burning pain localized 
to the margins of the sloughing tissues. After the 
gangrene has completely separated, leaving raw granu- 
lations (fig. 1 4), there will still be some burning pain 
on the surface of the healing ulcer until epithelization 
is well under way. Ii the patient has been successfully 
tided over the acute demarcation phase of the gangrene 
there need be no hesitation in proceeding with conserva- 
tive measures until epithelization has occurred. Figure 
+ represents the healing stages of a gangrenous ulcer. 
Figure 5 shows a completely healed gangrenous toe 
after spontaneous amputation of the distal third. 


TREATMENT OF GANGRENE IN 
VARIOUS PHASES 

At the earliest intimation of the onset of gangrene 
in a toe, it is necessary to carry out the following 
procedures: In the first place, smoking must be pro- 
hibited in absolute terms. This factor is so important 
that one may expect marked relief from the pain after 
the patient has stopped smoking for a few days. Fur- 
thermore, because of its vasoconstricting action, nicotine 
will destroy whatever collateral reserve there may be 
left in the affected extremity and thus cause an unneces- 


ITS 


Fig. 3.—Extensive gangrene of foot: A, line of demarcation established; 
note growth of new epithelium along the proximal border. B, six weeks 

ater, showing shrinkage and separation of gangrenous tissue; note simul- 
taneous healing and epithelization of the proximal margins 


sary increase in the area of eventual gangrene. If an 
ulcer has developed beneath the edge of the nail, cleans- 
ing hot baths containing an antiseptic and deodorant, 
such as chloramine, should be prescribed. The baths 
are particularly valuable in the case of ulcers that have 
become secondarily infected. The practice of sur- 
gically removing the nail in the attempt to produce 
better drainage of the infection is unnecessary and 
productive of more pain and spreading of the infection. 
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The cleansing baths are carried out three times a day 
for periods of fifteen minutes. During the bath the 
patient is instructed to keep the foot in motion so as 
constantly to loosen whatever slough or detritus may 
be present. Following the bath it may be necessary to 
apply an anesthetic ointment to the exposed portions of 
the ulcer. This must be applied liberally and in such 
a fashion that no air comes into direct contact with 
the gangrenous areas. As the gangrene progresses, the 
same procedure is continued; namely, chloramine baths 
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tion of the vein at the site of the injection. This 
reaction resembles that seen in the treatment of varicose 
veins by the injection of concentrated salt solution. In 
these cases, which are rather uncommon, I have found 
it advisable to use a 3 per cent solution instead of a 
concentration of 5 per cent. 


“THE HEALING STAGE 


After the line of demarcation has been established 
(fig. 3 4) the acuteness of the gangrenous process may 
be said to have subsided. The acute inflam- 


Fig. 4.—Usual stages in the healing of a gangrenous ulcer: 
of new Bey amo B, complete healing of stump after spontaneous amputation of distal 


third of toe; C, regeneration of epithelium. 
followed by liberal applications of ointment to the 
entire gangrenous areas. 

Complete rest in bed from the onset of the gangrene 
until the final healing stages is essential. Attempts to 
heal these ulcers by ambulatory treatment are usually 
unsuccessful. It is necessary for healing that the 
affected extremity be kept horizontal at all times. The 
practice of allowing the patient to sit up with his foot 
hanging over the side of the bed in the belief that 
gravity will improve the arterial flow is erroneous, This 
dependent position soon produces an intense edema of 
the foot that is not conducive to resolution or healing. 
If one will observe such an edematous foot after 
twenty-four hours’ rest in the horizontal position, one 
will see marked wrinkling of the skin of the foot wher- 
ever there has been edema. With this method of treat- 
ment of the acute stages I have rarely found it necessary 
to administer opiates. The duration of the acute stage 
may be from three to six weeks and it is during this 
period that the greatest number of amputations have 
been unnecessarily performed by surgeons of limited 
experience with this disease. 

A very important adjunct in the treatment of gan- 
grene in all stages is the internal administration of large 
quantities of fluids. This may be given in various ways. 
Some prefer the injection of large amounts of fluids 
through a duodenal tube. Others prefer the subcu- 
taneous route. I believe the intravenous method to be 
the simplest and most efficient. The type of solution 
to be injected is a matter of individual preference. 
Some prefer Ringer’s solution, others prefer sodium 
citrate or sodium chloride. I am in agreement with 
Silbert ® that hypertonic sodium chloride solution is the 
simplest to prepare and to administer. The usual pro- 
cedure is to inject 300 cc. of 5 per cent solution of 
sodium chloride intravenously every other day. It will be 
found in rare instances that there is a tendency, with the 
use of so concentrated a solution, to produce oblitera- 
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A, extensive formation 


matory appearance of the surrounding tissues 
of the foot changes, and the patient’s gen- 
eral condition begins to improve. His 
appetite becomes better, he is able to sleep, 
and he loses the feeling of hopelessness and 
depression which is so characteristic of the 
early stage of gangrene. It is essential 
throughout this period to continue the 
cleansing baths of chloramine solution, as 
outlined previously. Following the bath a 
liberal application of a simple soothing oint- 
ment should be made. The ointment should 
cover the gangrenous tissues thoroughly so 
that all air is excluded from the diseased 
portions of the foot. If this treatment is 
followed rigidly and patiently, one soon 
notices gradual disintegration of the dead 
tissues (fig. 2 B) followed by spontaneous 
amputation of the toes or other involved parts. Careful 
examination of the area around the line of demarcation 
will show healthy granulations beginning to form 
beneath the disappearing slough (fig. 3 2), and within 
a very short time regeneration of epithelium occurs 
(fig. 4 Band C), which soon covers all exposed healthy 
granulations, wherever they may be. It is indeed sur- 
prising to observe in these cases how dead_ tissue 
separates itself with this conservative method. ‘endons 
and bones are spon- 
taneously removed 
without the use of 
surgical instru- 
ments (fig. 1 A). I 
have often com- 
pared the spontane- 
ous amputation of 
these parts to the 
falling of overripe 
fruit from a tree. 
As in the early 
stages, so in the 
healing stages it is 
of the utmost im- 
portance that the 
patient remain in 
bed. The enormous 
value of complete 
rest in bed through- 
out the entire course 
of gangrene will readily be appreciated when one 
observes how well healing takes place even in the 
presence of diminished blood supply. If difficulty is 
experienced in the healing of gangrene and gangrenous 
ulcers, a careful review of the various factors in the 
treatment must be made to ascertain wherein the fault 
lies. If, for instance, the patient is surreptitiously 
smoking, healing will be delayed. If the patient is not 
kept continuously in bed, healing will not occur. Hos- 
pitalization is ideal, but often because of the expense 


Fig. 5.—Complete healing. 
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involved one is forced to treat the patient at his home, 
insisting that he remain in bed at all times. Regularity of 
the cleansing baths is extremely important. 
up the solution for the bath one must be sure that 
boiled water is used. The proper selection of ointments 
is of importance. In the acute stages an anesthetic oint- 
ment is to be applied liberally, while in the healing 
stages the use of a nonirritating bland ointment. is 
advocated. In the latter stage it may be possible, if the 
patient is able to endure moderate pain, to apply only 
wet dressings of either chloramine solution or boric 
acid solution. In any event the routine of treatment 
should be continued without change until complete 
healing has been achieved (fig. 5). 


OTHER METHODS OF TREATMENT 


As the clinical course of gangrene and gangrenous 
ulcers is characterized by rapid development and com- 
paratively slow healing, it seems unreasonable to 
expect to produce healing by agents whose action is 
spasmodic and temporary. I refer particularly to the 
use of various vasodilators such as typhoid vaccine and 
operative procedures on the sympathetic system. The 
use of typhoid vaccine in any stage of gangrene is 
attended with the risk of sudden occlusion of large 
arteries during the period of hyperpyrexia, not to men- 
tion the discomfort of the high fever and severe chills 
often associated with nausea and vomiting. Further- 
more, there appears to be slight benefit from a transi- 
tory vasodilatation in a process that will require weeks 
or months to improve. The same may be said of the 

various operations devised to produce vasodilatation by 
the interruption of the sympathetic pathway in the 
affected limb. It appears to me that the complexity and 
risk of the operation of severing the lumbar sympathetic 
fibers is far too great in proportion to the temporary 
benefits obtained in these cases which are characteris- 
tically chronic in nature. 

As far as the Leriche operation is concerned, the 
following quotation from Leriche’s own article * is self 
explanatory : 

In Buerger’s disease, periarterial sympathectomy has fre- 
quently been tried in the United States. This is wrong, in 
my opinion. The operation can accomplish nothing in 
thrombo-angiitis obliterans, for in order to produce its effect 
it requires at least a partially intact peripheral circulatory 
system. At the meeting of the American Surgical Association 
in 1921 | warned certain members against the temptation of 
trying sympathectomy in these cases. Since that time I have 
repeatedly published the view that sympathectomy should not 
be performed in thrombo-angiitis obliterans. Nearly all those 
who have attempted it have failed. Only recently Allen has 
published eight failures, and in the Royal Society of Medi- 
cine of London, Gash, Schesinger and others have reported 
failures. In these cases | have had no result from extensive 
periarterial resections and have done no better by dividing 
the lumbar communicating branches. Briefly, | am more and 
more led to think that no sympathetic operation is of value 
in Buerger’s disease. 

INDICATIONS FOR AMPUTATION 

Amputation of a leg should be performed only when 
the gangrene involves the entire foot, including the 
hecl. In other words, if it appears that the patient will 
be left with a foot that will have no functional value, it 
is just as well to amputate below or above the knee. 
Such extensive gangrene is, fortunately, very rare. 
(operative amputation of toes or fingers is, in my opinion, 
usually unsatisfactory and attended with the danger of 
postoperative spread of the gangrenous area, not to 
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mention the frequent occurrence of subsequent chronic 
osteomyelitis. 

Pain, per se, should never be used as an indication for 
amputation. With the use of properly selected anes- 
thetic ointments, cleansing baths, the prohibition of 
nicotine and rest in bed, the pain can nearly always be 
controlled. If necessary, opiates may be used until the 
acute stage is over. 

SUMMARY 

Gangrene, which often occurs during the course of 
thrombo-angiitis obliterans, is a self-limiting process. 
Extreme conservatism, even in the severest forms of 
gangrene, is usually rewarded with an intact extremity, 
the value of which no one will question. Amputation 
of a leg should be advised only when it appears that the 
gangrene will destroy so much tissue that a non- 
functioning foot will be the ultimate outcome. Pain is 
no indication for amputation. 

Rest in bed, cessation of smoking, cleansing baths, 
the application of anesthetic ointments, and the intra- 
venous administration of large amounts of fluids are 
the essentials in the conservative treatment of gangrene 
due to thrombo-angiitis obliterans. 

151 East Eighty-Third Street. 
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Carbuncle of the kidney may be defined as a meta- 
static, circumscribed, conglomerate suppurative process, 
usually caused by Staphylococcus aureus, having its 
origin in some superficial focus, such as a furuncele, 
paronychia or carbuncle. Israel' first described the 
disease in 1901, referring to it as carbuncle because of 
its striking similarity to an ordinary superficial car- 
buncle. That the name has met with general acceptance 
is evident from its employment in the medical literature 
of the world. It is adequately descriptive of the condi- 
tion, although its pathogenesis differs widely from the 
ordinary skin carbuncle. 

A review of the literature reveals only forty-two 
cases and reference to twenty-two others, the details 
of which are lacking. The few cases reported not 
only may denote the rarity of the disease but also may 
be construed as indicating the difficulty of diagnosis. 
It is especially interesting to note that perinephric 
abscess was present in fifteen of the forty-two cases. 
There is good reason to suspect that this complication 
has frequently masked the presence of a carbuncle, as 
it is a common practice to establish simple drainage in 
such cases and leave the kidney unexplored. It has 
been observed previously that superficial septic foci, 
such as boils and carbuncles, often antedate the onset 
of a perinephric abscess. Richardson? studied 109 
collected cases of perinephric abscess presumably of 
extrarenal origin and noted that furuncles preceded the 
abscess in fifty- five cases and carbuncles in ten. Israel, 
Barth,® and Eisendrath,’ after simple drainage of a 
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perinephric abscess, suspected a cortical renal infection 
because of continued symptoms of sepsis, and sub- 
sequent exploration of the kidney revealed a carbuncle. 
The wisdom of opening up a wide area in the exploration 
of a suspected kidney in the presence of a perinephric 
abscess is open to question. While such a procedure 
undoubtedly would reveal interesting information con- 
cerning the condition of the renal cortex, it would 
expose the patient to an increased hazard. Lazarus,” 
however, in a recent report, goes so far as to advocate 
this practice in order that a carbuncle may not be over- 
looked and no harm apparently resulted in his two 
cases. 
REPORT OF CASES 

Case 1—A boy, aged 11, complained of fever and weakness. 
Six months before he developed a moderate degree of pain 
in the right side of the chest, which was thought to be caused 
by pleurisy. This had been noticed intermittently since. Three 
weeks before he had been confined to bed for ten days with 
fever as high as 103 F. At the time of the examination he was 
very weak and could not walk without assistance. His weight 
was 65 pounds (29.5 Kg.), and, except for slight tenderness 
over the region of the right kidney associated with some 
increased muscular rigidity, physical examination was essen- 
tially negative. Hemoglobin was 58 per cent and there was a 
leukocytosis of 11,000. Roentgenograms of the urinary tract 
and of the chest were negative. The Pirquet test was negative. 
Tubercle bacilli could not be demonstrated in the urine sediment 
but culture of the urine in brain broth disclosed hemolytic 
streptococci. 


Fig. 1.—Large soft tissue shadow in the region of the lower pole of 
the right kidney, associated with displacement and narrowing of the 
upper ureter. 


On cystoscopic examination the bladder appeared normal 
and the specimens from each kidney were free from pus and 
were sterile. Bilateral pyelograms revealed a normal outline 
on the left, but on the right side there was a large soft tissue 
shadow in the region of the lower pole which displaced and 
narrowed the upper 3 cm. of the ureter (fig. 1). Exploration 
of the right kidney revealed moderate edema throughout the 
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perirenal tissue. There was a large circumscr bed suppurating 
process in the lower pole which was incised and about 2 or 3 
ounces of thick odorless pus was evacuated. Free drainage 
was established and the patient made a good recovery, being 
discharged from the hospital twenty days following the 
operation. 


This case is of interest in that there was no definite 
history of a superficial lesion and that the symptoms 
extended over a period of six months before the diag- 
nosis was estab- 
lished. It is excep- 
tional in that the 
causative organism 
was the hemolytic 
streptococcus. At no 
time did the urine 
contain more than 
an occasional pus 
cell. 


Cas—E 2.—A_ man, 
aged 37, gave as his 
chief complaint rigors 
and fever. Eight weeks 
before he had experi- 
enced some discomfort 
in the right side of 
the abdomen associated 
with considerable gas sion 


but no vomiting or Fig. 2 (case 2).—Right pyelogram: the 
li h H marked deformity of the pelvis and distor- 
@larrhea. I1€ Was tion of the calices is not unlike that caused 
kept in bed with an ice 


by a renal neoplasm. 

bag over the abdomen 
and allowed nothing by mouth for several days. On examina- 
tion of the urine his physician found pus and during the follow- 
ing three or four weeks he had repeated rigors, high fever and 
profuse sweats. There had been slight dysuria but no hematuria 
nor renal colic. The right renal pelvis was lavaged, following 
which he gradually improved temporarily. During the period 
of his illness he had lost 25 pounds (11.3 Kg.), and physically 
was very weak. 

On physical examination, except for evidences of loss of 
weight, the observations were essentially negative. The blood 
urea and ph normal. The 


thalein output were 
leukocyte count was “9,300. The roentgenogram of the urinary 
tract was negative. The urine contained about 75 pus cells 
per high power field. On cystoscopic examination the urine 
from the right kidney was found to contain 3 pus cells per 
field and from the left it was negative. Indigo carmine 
returned in good concentration in three minutes from the right 
and in four minutes from the left. A right pyelogram dis- 
closed a marked deformity of the pelvis, characterized by a 
filling defect and elongation and distortion of the calices, sug- 
gestive of a right renal neoplasm (fig. 2). Three days later 
a leit pyelogram was made in order to exclude polycystic 
kidney and was found normal. A diagnosis was made of right 
renal neoplasm of indeterminate character and exploration of 
the kidney advised. At operation an extensive localized suppu- 
rative process about 7 cm. in diameter was found with 
destruction of about 50 per cent of the kidney substance. A 
nephrectomy was done, followed by an uneventful convalescence 
except for a thrombophlebitis. 


This case is of especial interest in that the inflam- 
matory process gave rise to a leukocytosis of only 9,300 
and the pyelogram was so strongly suggestive of a renal 
neoplasm that an erroneous diagnosis was made. 


Case 3.—A man, aged 51, complained of general weakness, 
loss otf appetite and moderate fever at intervals, which had 
lasted for three months. Several weeks before the onset of 
these symptoms he had developed an itching between the 
toes of the right foot which he had scratched. Infection fol- 
lowed and the part became badly swollen with pus formation 
which confined him to bed for five days and prevented work 
for a period of five weeks. Four weeks previously he developed 
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an abscess on his nose and a superficial skin infection of the 
left wrist. He had lost 22 pounds (10 Kg.). 

Physical examination disclosed nothing of importance 
except for a slight bulging in the right renal area, which was 
not tender. Urinalysis was negative except for an occasional 
erythrocyte and 6 pus cells per high power field. Roentgeno- 
grams of the urinary tract and of the chest were reported 
negative. The leukocyte count was 22,700 and the hemoglobin 
was 35 per cent. The patient was hospitalized for further 
observation. An irregular temperature course continued and 
three days after ad- 
mission the leukocyte 
count 31,900. 
There was an in- 
creased rigidity of the 
muscles anteriorly and 
posteriorly in the 
region of the right 
kidney. There was 
essentially no change 
in the condition of the 
urine. On cystoscopic 
examination, the blad- 
der was found to be 
normal and there was 
an occasional pus cell 
in the urine from each 
kidney. A right pye- 
logram was somewhat 
indefinite in outline 
because of underfilling 


Fig. 3 (case 3).—Only slight deviation 


een ‘the normal, although the kidney was (fig. 3). Not until 
involved extensively. four days later were 
there any localizing 


symptoms; then definite tenderness was elicited and the right 
kidney became palpable. A second roentgenographic examina- 
tion disclosed shadows suggestive of medium in the region of the 
cortex of the kidney at the lower pole. The cystoscopic diag- 
nosis was indeterminate. 

Exploration of the right kidney was made the following day 
and the organ found to be about twice normal size with a large 
multilocular abscess in the lower pole and several smaller ones 
in the upper pole. There was about 50 per cent destruction 
of the renal substance. The patient experienced a very stormy 
convalescence, developing pneumonia with consolidation of the 
right upper lobe. Blood cultures on five separate days disclosed 
staphylococci twice and were reported negative three times. On 
the ninth day after operation bile was found on the wound 
dressings and the following day a jejunostomy was performed 
for postoperative duodenal fistula. The septic condition 
steadily progressed and the patient died on the fourteenth day 
following the nephrectomy. 


The absence of pain and of urinary symptoms and 
the practically negative cystoscopic observations in the 
presence of so many pathologic changes involving 
the right kidney is of special interest and exemplifies 
the difficulties of diagnosis in instances of renal car- 


buncle. These features delayed for a considerable time 
surgical intervention and were probable important 


factors in the ultimate mortality. 


Case 4.°—A woman, aged 33, gradually developed pain and 
tenderness in the right loin, associated with fever and urinary 
frequency. About six weeks before there had been a large 
boil on the neck, which subsided without incidence. Three 
weeks before she had been through a normal parturition. 
Catheterization was necessary the first forty-eight hours. She 
was discharged from the hospital at the end of the second 
week and had been up and about the house when the present 
symptoms began. There was moderate tenderness in the right 
renal area both posteriorly and anteriorly. The urine contained 
much pus and an occasional erythrocyte. The blood urea was 
normal and a roentgen examination of the urinary tract was 
negative. Cystoscopic examination disclosed bladder 
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6. Detailed reports of cas were given in the Southern 
Medical Journal (22: 338- April” 1929). 


mn. A. M. A. 
Marcu 7, 1931 
descensus of moderate degree and 150 cc. of residual urine, 
With considerable sedimented pus in the base of the bladder. 
There was 30 cc. of retained urine in the right renal pelvis, 
which showed 5 pus cells per high power field. There was no 
retention on the left and the sediment was negative. Phenol- 
sulphonphthalein appeared in four minutes from each side with 
an excretion of 10 per cent from the right side and 14 per cent 
from the left in fifteen minutes. Cultures disclosed Staphylo- 
coccus aureus and B. coli on the right; the left was sterile. 

Diagnosis was made of small right hydronephrosis with 
infection, moderate cystocele with residual urine, and an acute 
diffuse cystitis. For a period of three months there were fre- 
quent attacks of pain in the loin, rigors and high fever, which 
promptly subsided on the insertion of an indwelling right 
ureteral catheter, which would be left in place for from thirty- 
six to seventy-two hours. During these attacks the leukocyte 
count varied from 14,200 to 16,525. <A right pyelogram dis- 
closed merely a moderate degree of pyelectasis with no 
apparent distortion of the calices. As the condition was sug- 
gestive of cortical renal infection, mercurochrome-220 soluble 
was given intravenously on two occasions with no appreciable 
benefit. During the third month of the illness a blood trans- 
fusion was given because of moderate secondary anemia. Three 
months after the onset following a severe rigor and fever, an 
exploration of the kidney was decided on. The organ was 
slightly smaller than normal and there was moderate edema 
of the perirenal tissues. In the midportion of the convex 
border was a hemorrhagic softened area about 3 cm. in 
diameter, which protruded slightly from the surface of the 
kidney. A nephrectomy was done, followed by an uneventful 
convalescence. 

On section, in the midportion of the kidney was an abscess 
surrounded by innumerable smaller abscesses in a_ localized 
area (fig. 4). The remainder of the medullary portion was 
practically normal in color and consistency. The pathologic 
diagnosis was carbuncle. 


The unusual feature of this case was the intermittent 


attacks of pain in the loin, with rigors and fever which 
responded regularly to continuous ureteral catheter 


drainage. Presumably the small hydronephrosis was 
reinfected from 
time to time by the [{[ 


cortical suppurative 
process and the 
clinical symptoms 
can be attributed 
largely to the small 
infected hydro- 
nephrosis. 


Case 5.—A woman, 
aged 40, complained 
of persistent fever. 
Five weeks before, an 
abscess had appeared 
on the left elbow 
which was incised and 


drained. A few days 
later there was an 
abscess over the left 


mastoid region, which 
was treated similarly. 


| 


Soon afterward fever * ee] 
appeared, which had Fie. 4 (case 4).—Sketch of peotnned kid- 
| ca f ney removed at operation. Note the dis- 
een constant for more tance of carbuncle from the nal pelvis 


than a month, at times 
reaching as high as 
106 F. Recently dull pain appeared in the right loin associated 
with moderate frequency of urination. 

Physical examination disclosed scars of the recent abscesses. 
The right kidney was slightly enlarged, easily palpable and 
apparently enlarged at the lower pole, with considerable local 
tenderness. Urinalysis was negative except for numerous pus 
cells. The leukocyte count was 16,500. A pure culture of 
Staphylococcus aureus was obtained from the blood. The 
blood urea was 45 mg. The roentgen examination of the 


and the tendency to perforate the capsule. 
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urinary tract was negative. Cystoscopic examination disclosed 
a moderate degree of cystitis. The urine disclosed no pus 
but a culture of Staphylococcus aureus was obtained from the 
right kidney and there was no growth from the left. Indigo 
carmine was slightly delayed in appearance from the right 
kidney and with slightly diminished concentration as compared 
with the left. A right pyelogram revealed a definite narrowing 
and elongation of the lower calix and was otherwise normal 
(fig. 5 A 

A diagnosis was made of Staphylococcus aureus 
with a localized metastatic cortical infection of the right 
kidney, probably a carbuncle. Exploration of the kidney was 
considered but because of the infection in the blood stream it 
was decided first to give mercurochrome intravenously. Twenty 
cubic centimeters of a one per cent solution was given, follow- 
ing which there was a moderate reaction with rapid recession 
in temperature, which after a few days remained normal. The 
patient soon felt much better generally and at the end of a 
week was able to be up and about. The enlargement and 
tenderness at the lower pole of the right kidney gradually 
disappeared and on repeating the right pyelogram seventeen 
days later, there was the interesting revelation of a reversion 
to normal of the lower calix (fig. 5 B). No infection was 
present and the differential functional test (phenolsulphon- 
phthalein) was normal, 17 per cent from the right and 
12 per cent from the left in fifteen minutes. One year 
later she considered herself entirely well. 


septicemia 


For obvious reasons, pathologic proof of the 
existence of a carbuncle is lacking in this case. 
The clinical diagnosis, however, seems justified 
in view of the recent abscesses of the skin fol- 
lowed by pain in the renal area, the recovery of 
Staphylococcus aureus from the urine of the 
infected kidney, the function of which was 
diminished, and a palpable enlargement and 
tenderness of the lower pole of the kidney, with 
a corresponding deformity in the pyelogram, 
which disappeared after intravenous chemo- 
therapy. 

ETIOLOGY 

Men are more commonly affected with renal 
carbuncle than women. Of forty-seven cases, 
including the five here described, fifteen occurred 
in women and thirty-two in men. ‘Three in- 
stances of the disease in children, all aged 10 
years, are recorded by Barth,’ Beer* and Col- 
mers.* Zinn® and Reschke '® each had patients aged 
55, which is the most advanced age recorded. Twenty- 
eight patients were in the third and fourth decades. 
Trauma in the region of the kidney may be a factor, 
illustrated by the cases of Thompson,’! Smirnov,'? and 
Kohler.'* Brewer demonstrated experimentally that 
trauma to the kidney prior to inoculation of bacteria 
usually leads to localization in that organ. The greater 
exposure of men to trauma may explain the higher 
incidence of the disease in that sex. 

The primary focus is usually a superficial lesion 
caused by Staphylococcus aureus. It may have been an 
insignificant boil, self-treated, and all but forgotten by 
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Fig. 5 (case 5).—A, 
made seventeen days following intravenous chemotherapy. 


757 


the patient before the onset of renal symptoms. Of 
forty-seven cases, furuncles are mentioned in twelve as 
the probable source. Carbuncles in various locations 
occurred in eight cases and paronychia in six. Among 
unusual foci may be mentioned an abscessed tooth, 
which was removed,'’* and phlegmon of the hand." 
Smirnov '* regards acute respiratory infection as the 
probable source in three of his cases. In ten cases the 
nature of the original focus remained obscure. 


PATHOLOGY 

The lesion begins in the cortex as an_ interstitial 
infection. The abscess is usually composed of a num- 
ber of suppurative foci in a localized area. The lesion 
may become surrounded with a zone of fibroblastic 
tissue and give the appearance of encapsulation. It is 
usually limited to the cortex and tends to spread toward 
the capsule rather than invade the renal pelvis. Cap- 
sular perforation leads to perinephric abscess, which in 
some cases gives rise to the first local symptoms. The 


uninvolved portion of the kidney remains normal to a 
surprising degree. 


This feature, together with the 


slightly elongated and narrowed lower calix. B, pyelogram 


Note change in lower 


limitation of the process to the renal cortex, explains the 
negative urinalysis so common in these cases. A mul- 
tilocular abscess may occur and in some instances more 
than one carbuncle may exist in the same organ.’' It 
is rarely bilateral, only three cases having been 
reported.'* Microscopically the purulent foci have the 
usual characteristics of suppurative lesions: necrotic 
débris and closely packed infiltrating leukocytes. Staphy- 
lococcus aureus is usually found in pure culture. A 
marked fibroblastic reaction surrounds the zone in 
which the blood vessels are dilated. The adjacent 
renal tissue shows very little change. 

Considered pathologically, renal carbuncle is evidently 
not a clear-cut, distinct entity. Neff ?® believes that the 
renal carbuncle ef many writers is the infarct, septic 
infarct, multiple abscess, conglomerate abscess, or 
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solitary abscess of others. Dick?® refers to the condi- 
tion as staphylococcal suppurative nephritis. There 
seems to be no good reason, however, for confusing it 
with septic infarct, although it is probable that a fully 
developed carbuncle has had its origin in a_ septic 
embolus. It is important that it should not be confused 
with focal suppurative nephritis, as described by Brewer. 


DIAGNOSIS 


The clinical and laboratory data pointing to the 
renal condition may be very meager. This is well illus- 
trated by one of the cases of Neff,'® which was studied 
over a period of thirty-seven days under close observa- 
tion in a hospital before the diagnosis was established. 
In a case reported by Beer,’ thirtv-four days elapsed 
after admission to the hospital before a renal carbuncle 
was diagnosed. The chief diagnostic difficulties may be 
briefly stated as follows: 1. The almost complete 
absence of localizing symptoms is not unusual unless 
perinephric abscess complicates. 2. Urinalysis may be 
practically negative, as in thirty-three of the forty- 
seven cases. 3. A long period elapses between the 
original skin focus and symptoms referable to the renai 
infection. In twenty-five cases this interval averaged 
thirty-one days. Frequently the history of a super- 
ficial septic lesion may not be discovered until after the 
diagnosis is established. 4. Pyelographv displays no 
characteristic features. In one of the cases here 
reported the pyelogram strongly suggested a renal neo- 
plasm and led to an erroneous diagnosis. Individual 
calices may be elongated and the pelvis compressed. A 
large carbuncle in the lower pole may exert pressure 
and distort the course of the upper ureter. 5. Differ- 
ential functional tests are of great value and may 
constitute the only clue to the presence of the renal 
lesion. 

CLINICAL FEATURES 


The onset of the symptoms of malaise, headache, 
fever and loss of appetite may at first suggest typhoid. 
Pain in the loin may be present from the first but 
frequently does not appear until later on in the course 
of the disease or simultaneously with the onset of a 
complicating perinephric abscess. It is usually asso- 
ciated with definite tenderness in the costovertebral 
angle. Repeated rigors are not uncommon and fever 
may reach a high degree. Leukocytosis of from 10,000 
to 20,000 is the rule. Higher counts may indicate 
perinephric abscess. In cases of long continued fever 
with no local renal symptoms, the impaired function of 
one kidney, as revealed by a differential functional test, 
may furnish the only valuable clue. 


TREATMENT 

Of the forty-seven cases, primary nephrectomy was 
performed in twenty-one, with two deaths; incision and 
secondary nephrectomy in seven, with no deaths; 
incision and drainage only in thirteen, with two deaths ; 
incision and secondary excision of the carbuncle in two, 
with no deaths; enucleation of the carbuncle '’ in two 
cases, with secondary nephrectomy in one, with one 
death. 

In uncomplicated cases primary nephrectomy, there- 
fore, seems the most certain and safest means of dealing 
with the disease. In late cases, complicated by peri- 
nephric abscess, drainage followed by a_ secondary 
nephrectomy is desirable. Whenever possible the 
carbuncle itself as well as the perinephric abscess should 
be drained. In thirteen cases so treated, the incision 
and drainage sufficed, secondary nephrectomy not being 
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necessary. Neff '® has noted that a line of cleavage 
may be found about the carbuncle permitting enuclea- 
tion of the septic mass. Following any measure less 
radical than nephrectomy, a persistence of high fever 
and other toxic symptoms usually indicates the necessity 
for removal of the kidney.* From a study of sixteen 
cases, Colmers * advocates nephrectomy as the treat- 
ment of choice; of these patients, four died following 
nephrotomy, two died without the benefit of surgery, 
and ten recovered following nephrectomy. In one of 
the cases here reported, in which all the classic symp- 
toms and evidences of carbuncle were present, the 
patient promptly recovered following intravenous 
chemotherapy. I have been unable to find the record 
of any other case that did not require surgical treatment. 


SUMMARY 


Carbuncle of the kidney is an unusual clinical entity 
evidently often overlooked because of its frequent asso- 
ciation with perinephric abscess, and further because 
of the difficulties in many instances of a definite diag- 
nosis. The detailed observations from a_ study of 
forty-two collected cases are presented and five addi- 
tional ones are reported. The chief clinical features of 
the disease are as follows: There is (a) a recent history 
of a suppurative lesion, such as a furuncle or a car- 
huncle. (>) From three to five weeks later, dull pain 
appears in the region of the affected kidney, associated 
with local tenderness, fever and sweats. Rigors may 
or may not occur. (c) The laboratory data usually 
includes practically a negative urinalysis, moderate 
leukocytosis and a positive culture of Staphylococcus 
aureus from the affected kidney, the function of which 
may be moderately diminished. (d) Pyelography 
reveals no characteristic changes and may simulate a 
picture of a renal neoplasm. (e¢) Surgical intervention 
is usually imperative, nephrectomy being the treatment 
of choice. In cases complicated by perinephric abscess, 
preliminary drainage is desirable prior to nephrectomy. 

20 South Dunlap Street. 
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ABSTRACT OF DISCUSSION 

Dr. D. K. Rose, St. Louis: The points that I get out of 
this paper are that this is a definite pathologic entity; that, sug- 
gestively, it is blood borne, and that the diagnosis is admittedly 
difficult. In analyzing these cases, there is the explanation of 
many difficult diagnoses; that is, septic temperature for some 
time with indefinite physical signs and negative urinary con- 
ditions with the diagnosis suddenly becoming more clearly one 
of perinephric abscess. This is suggestive that the perinephric 
abscess is secondary to the carbuncle, and, when there is such a 
sequence of events, wouldn't it be advisable to «xplore the kidney 
rather than simply to drain the abscess? In the cases in which 
the diagnosis of perinephric abscess is easily made in its early 
stage, wouldn't it be less advisable to explore the kidney but 
rather only to drain the abscess? Some of these specimens also 
suggest that secondary foci in the kidney occur after the forma- 
tion of perinephric abscesses. Undoubtedly, however, the 
majority of the lesions are secondary within the capsule of the 
kidney. 

Dr. Haroitp L. Morris, Detroit: I agree with everything 
Dr. Moore has said. In Detroit the dictum has been laid down 
by an authority in the urologic world that there is no such thing 
as a unilateral renal carbuncle. The point of view taken was 
that, in consideration of a unilateral involvement, the staphylo- 
coccus, being blood borne, did not occur and that renal cortical 
infection was of necessity bilateral. The very fact that time 


is a factor in the diagnosis of renal carbuncle, I think, will satis- 
factorily explain the delay in diagnosis when there is present 
perivertebral tenderness, rather sudden onset with or without 
symptoms such as frequency and hematuria, following the upper 
respiratory tract infection of an acute type or following the 
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removal of tooth or tonsil or the acute exacerbation of foci 
elsewhere. I think that this type of renal infection is entirely 
different from the renal carbuncle which has been described, 
and which I think is the correct interpretation that should be 
put on this particular condition. In my experience, a nephrec- 
tomy is seldom necessary. If time is taken, as it should be, 
before this diagnosis is established, these infections are walled 
off and, I believe, in the majority of cases, as Dr. Moore’s 
statistics show, free incision and adequate drainage is sufficient. 
Of course, if the kidney cortex is destroyed, nephrectomy is 
necessary. 

Dr. Cuarces P. Matué, San Francisco: I am glad to hear 
Dr. Moore describe carbuncle of the kidney as a definite clinical 
entity. In 1925, I reviewed the literature and added the report 
of a case occurring in a young school teacher in which the 
carbuncle was secondary to two boils of the neck and in which 
staphylococci were found in the boils, in the blood stream and 
in the carbuncle itself. One should not confuse the urogenic 
type of kidney abscess, which is usually associated with stasis 
and chronic pyelonephritis, with renal carbuncle. The latter 
is a staphylococcic infection in the cortex of the kidney secon- 
dary to lesions in the skin, such as boils, furuncles, paronychia 
and carbuncles. The organisms are transmitted by the blood 
stream and lodge in the end arteries of the kidney or perirenal 
fat. When they lodge in the glomeruli they lead to the forma- 
tion of solitary or multiple abscesses, suppurative nephritis or 
to carbuncle, which is characterized by a large central area of 
necrosis surrounded by numerous smaller abscesses. When they 
lodge in the perirenal fat they give rise to a perinephric abscess. 
The latter may be secondary to suppurative processes in the 
kidney, but a kidney abscess is rarely secondary to a perinephric 
abscess. The diagnosis is sometimes extremely difficult. Renal 
carbuncle is likely to be confused with influenza, gallbladder 
disease, appendicitis or other abdominal lesions. It is differen- 
tiated from pyelonephritis by the papcity of urine observations 
as compared to the illness of the patient. Staphylococci are 
usually present and can be found if the urine is centrifugated 
for a sufficiently long time. Some important points in diagnosis 
have not been mentioned. These consist of immobility of the 
affected side. The diaphragm fails to move with respiration 
and there is lack of mobility of the kidney, which is easily 
demonstrated in making a pyelogram in the vertical position. 
In doubtful cases, an early exploratory incision should be made. 
Early intervention gives one an opportunity to perform the 
conservative operation of drainage or excision with cautery. It 
also lessens the likelihood of invasion of the opposite kidney. 

Dr. Tuomas D. Moore, Memphis, Tenn.: The point that 
Dr. Mathé raised regarding immobility of the kidney is in line 
with some cases reported in the literature. Some writers have 
described an almost cartilaginous capsule. This was not 
encountered in the cases reported. 


Investigations with Calorimeter.--The Atwater-Rosa calo- 
rimeter, the first apparatus of the kind to be used in America, 
was not only large enough to measure with a high degree of 
perfection the amount of heat given off by a man at rest or at 
work, but it was also possible to measure the oxygen consumed, 
being in many respects “the most important form of respiration- 
calorimeter yet devised.” The accuracy of the apparatus was 
remarkable, as was shown by burning a given weight of ethyl 
alcohol in the chamber, the carhon dioxide recovered being 
99.8 per cent of the theoretical value, and the heat production 
09.9 per cent. With this apparatus was inaugurated a series of 
investigations of the greatest physiological value in the study of 
human nutrition, a credit to American enterprise and scientific 
acumen. . . . Thus they showed that the heat produced by 
a man in a given period of time is the same in quantity as that 
which can be derived from the energy liberated in the oxidation 
of food materials during the same period; that the energy which 
a man expends at hard work is the exact equivalent of the 
energy liberated by the body metabolism. . Especially 
noteworthy is the fact that these investigations demonstrated for 
the first time on man the application of the principle of the con- 
servation of energy to the human organism.—Chittenden, R. H.: 
The Development of Physiological Chemistry in the United 
States, New York, Chemical Catalog Company, 1930, 
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ROENTGENOGRAPHIC STUDIES IN NOR- 
MAL OSSEOUS DEVELOPMENT * 


E. KOST SHELTON, M.D. 
SANTA BARBARA, CALIF, 


This study in osseous development, based on the 
original observations of Engelbach and McMahon,! 
was undertaken (1) to present a more practical and 
modern set of tables and roentgenograms of the nor- 
mal osseous development for every year of age from 
birth to 20 years; (2) to present the opinions of other 
observers and attempt an explanation of their varia- 
tions, and (3) to demonstrate further the practicability 
of such a standard in the differential diagnosis of the 
endochrinopathies. 

Since the studies of Engelbach and McMahon were 
published, other and varied opinions of independent 
observers have appeared. While all have been of ines- 
timable value in a further elucidation of the subject, a 
certain amount of confusion persists. It is balberet 
that much of this is based on a diversity of opinion as 
to what constitutes a normal subject. If it is true that 
osseous development becomes, at times, an index to 
biochemical health, the rapid advances in this important 
phase of medicine makes it increasingly necessary to 
redefine the term, Heretofore, an individual free from 
the gross evidence of infectious and parasitic disease, 
metabolic disturbance, new growth and deformity was 
considered normal. So-called constitutional inade- 
quacies, unless grossly represented in the somatic 
make-up or accompanied by signs and symptoms long 
associated with the older conception of disease, were 
rarely taken into consideration. The roentgenogram 
was seldom employed in such a diagnostic capacity. 

That retardation of osseous development is pathog- 
nomonic of early hypothyroidism is well established. 
Comparatively few hypothyroid children, however, 
present the classic evidence of cretinism or myxedema, 
unless the condition is far advanced. As a_ con- 
sequence, many are considered normal until some out- 
spoken evidence of the deficiency is presented in later 
life. It is equally certain that the onset of adolescence 
(gonadal function) has something to do with the 
epiphyseal closures. In America, this occurs in the 
female more commonly between the ages of 12 and 14; 
and yet a girl who began menstruating at 10 and one 
who has not menstruated at 16 are frequently consid- 
ered normal, provided they fall within the previously 
accepted standards. Considering the possibility that 
many individuals of a like nature have been used in 
the statistical data gathered by others, it is remarkable 
that no greater variations have occurred. In my choice 
of a normal subject, I have attempted to exclude all’ 
the endogenous factors which may influence the osseous 
development from birth to 20 years. After the first 
year, a variation of six months above or below the 
accepted standard for the age is considered within the 
normal. 

There is another factor of equal importance: the 
element of time. Heretofore it has been impossible to 
determine the exact meaning of such terms as first 
and second years. For example, many interpret the 
first year as being anywhere from birth to the first 


* Read before the Section on Radiology at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 26, 1930. 
* Because of lack of space, this article is abbreviated here by the 
omission of several illustrations. The complete article appears in the 
author’s reprints 
Engelbach, William; and McMahon, Alphonse: Osseous Develop- 
ment in Endocrine Disorders, Endocrinology 8:1 (Jan.) 1924. 
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anniversary of the birth day, which is undoubtedly 
Others look on such a period as lasting until 


correct. 
the child is 2 years of age. 
infant is 1 year old until its second birthday. 
to obviate this confusion, 


The latter argue that an 
In order 
it has become necessary to 


prepare a series of roentgenograms based on a specific 
time; namely, the birthday. Since the actual time of 


Age Joint Osseous Centers Present Shelton 
\*Dist. ep. femur............ Birth 
Birth (Knee (Lat) Birth 
(Ankle (Lat) Birth 
4th mo. 
Wrist (AP) 5th mo. 
1 yea | Shoulder (AP) *Ep. head humerus........ 3-5 mo. 
(12 m6. ) Hip (AP) *Ep. head femur........... 9-11 mo. 
| | Talus, enboid 
Caleaneus 
Ankle (Lat) “Ext. euneiform........... Ist yr. 
Ist yr. 
: Ep. head humerus 
Shoulder (AP) Ge, tub. humerus......... 2d yr. 
Elbow (AP) *Cap. humerus.,........... 2d yr. 
2 years Talus, cuboid 
(24 mo.) Caleaneus 
Ankle (Lat) Ext. cuneiform 
Dist. ep. tibia 
(*Dist. ep. 2d yr 
hamate 
t. ep. radius 
Wrist (AP) 3d yr. 
phalanges............ 3d yr. 
3 years *Ep. metacarpals.......... 3d yr. 
(36 mo.) Talus, cuboid 
Caleaneus 
Ext. cuneiform 
Ankle (AP) ) Dist. ep. tibia 
Dist. ep. fibula 
*Ep. metatarsals.......... 3d yr. 
*Int. cuneiform............ 3d yr. 
Capitate, hamate 
Dist. ep. lius 
Triangu aris 
Wrist (AP) Ep. phalanges 
E arpals 
Ep. femuf........... 4th yr. 
Hip (AP) }*Ep. gr. trochanter 
4 years 4 { Dist. ep. femur 
(48 mo.) Knee (Lat) { Prox. ep. tibia 
|*Prox. ep. fibula........... 4th yr. 
~ Talus, cuboid 
| Caleaneus 
Ext. cuneiform 
Dist. ep. tibia 
( Ankle (Lat) Dist. ep. fibula 
Ep. metatarsals 
Int. cuneiform 
*Mid. cuneiform........... 4th yr. 
Capitate, hamate 
Dist. ep. radius 
Triangularis 
| Ep. phalanges 
(AP) Fp. metacarpals 
Lunate 
| oth yr. 
4 humerus 
(60 10.) ap. hume 
Elbow (AP) /*Prox. ep. radius.......... Sth yr. 
| Dist. ep. femur 
| Prox, ep. tibia 
(Knee (Lat) )} Prox. ep. fibula 
Sth yr. 
mek : Oussous centers new to the | uge are denoted by an asterisk. “Lat,” 


Engelbach 


appearance and union of an ossification center will ever 
be variable within a certain number of months, the 


occurrence is considered relatively unimportant. 


The 


practical application resolves itself into a series of 


comparative roentgenograms fora given age. 


INFANTILE PERIOD 


Table 1 shows the joint to be roentgenographed and 
the osseous centers which we consider normally present 


Jour 


M. A. 
1931 


from birth to, and including, the fifth birthday. Osseous 
centers that are new to the age are indicated by an 
asterisk; those that were present the previous year, and 
are merely repeated, do not have the asterisk. Thus 
the full development is presented each year. 
a study of the six major joints has been made, only 
those which show some definite change from the 


Baet jer 
Waters 


Birth 
Birth 


Birth 
Birth 
Ist yr. 
Ist yr. 
2d yr. 
6-7 mo. 
Ist yr. 


Ist yr. 
Ist yr. 


3-4 yr. 
Ist yr. 


3-7 yr. 
3d yr. 


4th yr. 
4th yr. 


34 yr. 


4th yr. 
4th yr. 


oth yr. 
Sth yr. 


Sth yr. 


yr. 


lateral view; 


previous year are considered, 


knox 
Birth 
Birth 
Birth 
Birth 
Ist yr. 
Ist yr. 


2d yr. 
5th mo, 


Ist yr. 


Ist yr. 
Birth 


3d yr. 


2d yr. 


2d yr. 


3d yr. 
3d yr. 
3d yr. 


3d yr. 
3d yr. 


4th yr. 
4th yr. 


4th yr. 


4th yr. 
4th yr. 


hth yr, 
Sth yr. 


5th yr. 


3d yr. 


Rotch 
Birth 
Birth 
Birth 
Birth 
Ist yr. 
Ist yr. 


2-4 yr. 
ith wk. 


Ist yr. 


ho to 


Sd yr. 
Sd yr. 


45 yr. 


4th yr. 


4th yr. 
4th yr. 


oth yr. 
yr. 


oth yr. 


23 yr. 


Although 


Time ot “Appearance Aceording | to 


Poland Cohn Allen 
2d week Birth Birth 
2d week Birth Birth 
Birth Birth Birth 
Birth Birth Birth 
Sth mo. 6th mo. 3-6 mo. 
Ist yr 6th mo. 5-12 mo. 
2d yr 6th mo. 8-15 mo, 
7th wk. 1-2 yr. 
10th mo 6-12 mo. Ist yr. 
Ist yr. 

Isth mo 5th mo, 1-2 yr. 
2d yr. 2-3 yr. 
17th mo. 2-3 yr. 
2d yr 13th mo. 2d yr. 
sd yr. 3d yr. 2-3 yr. 
3d yr. 2-3 yr. 1-3 yr. 
3d yr 2-3 yr. 3d yr. 
3 yr.6 mo, 

3yr.6mo. 2-3 yr. 
4yr.6mo. 4th yr. 3-4 yr. 
4th yr. 4th yr. 3-4 yr. 
4-5 yr. 8-5 yr. 
4-4 yr. 3-4 yr. 
3-4 yr. 4-5 yr. 
4yr.6mo. yr, 4-5 yr. 
Sth yr 4-5 yr. 
5-7 yr 4-5 yr. 
(iste Sth yr. 3-5 yr. 


anteroposterior view. 


The wrist, for example, 


is used at 1 year (12 months) but not again at 2 (24 
months), since there is no additional osseous develop- 
ment aside from the general growth of that already 
At 3 (36 months), however, the wrist is again 
considered to show the presence of the triangularis and 
the epiphyses of the metacarpals and phalanges which 
have appeared sometime during the course of the pre- 
vious year. 


present. 


a 
Taste 1.—Roentgenographic Studies in Normal Osscous Development—Infantile (1-5 Years) 
2-3 yr. 
2d yr. P| 2-3 yr. 
3d yr. 3 
3d yr. 
3d yr. 

4 


VoLumME 96 
NumsBer 10 


NORMAL 

It can readily be seen that the observers Baetjer and 
Waters,? Knox,® Rotch,t Poland,’ Cohn,® and Allen 
are in remarkable accord, as to the time of appearance, 
during this period of life. All of them, with the 
exception of Poland, whose observations were made 
many years ago, agree that the distal epiphysis of the 
femur and the proximal epiphysis of the tibia, together 
with the talus, cuboid and calcaneus, should be ossified 
at birth. It is therefore evident that the absence of 
these nuclei in the knee and ankle would point to a 
retardation of osseous development during the intra- 
uterine period, prematurity, of course, excepted. 
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cretins in whom slight modification of stature is noted, 
but markedly retarded differentiation of somatic tissue 
occurs. It appears reasonable, then, to assume that an 
absence of one or more of these nuclei at birth is an 
early and recognizable sign of hypothyroidism. The 
same relative need for a standard of comparison holds 
true throughout the infantile and juvenile years in 
which means of estimating the basal metabolic rate are 
as yet inadequate. Figure 3 shows the wrists of three 
hypothyroid children compared to the normal for the 
age. Not one of these patients presented the classic 
textbook picture of cretinism. 


2 YEARS 


Fig. 1.—-Normal osseous development: 


Figures 1 and 2 show the roentgenograms that pertain 
to this age. 

From a study of the phylogenesis of the endocrine 
system, borne out by the work of B. M. Allen? and 
others in the removal of the thyroid anlagen in tadpoles, 
one is led to believe that the thyroid produces a hor- 
mone of tissue differentiation rather than one of 
growth. There is clinical evidence of this in many 


Baetjer, F. H., and Waters, C. A.: 
dean and Joints, New York, Paul B. Hoeber, 192 

nox, Robert: Radiography and Radio Therapeutics, 

Macmillan Company, 1919 

4. Rotch, T. M.: The Development of the Bones in 

Tr. A. Am. Physicians, 190 
Poland: Traumatic Separ ation of 
. Cohn, Isidore: Normal Bones and Joints, 


24, 
Alien, B. M.: University of California in Los Angeles, personal 
communication to the author. 


New York, 
Early Life, 


1898. (Out of print.) 
New York, Paul B. 


salaries and Diseases of the . 
1, 


infantile, from birth to 2 years. 


True mongolism, birth injuries and other forms of 
mental deficiency do not consistently retard the unfold- 
ing of the osseous system, although hypothyroidism is 
occasionally associated with such conditions and must 
consequently give a confused picture. Rickets may be 
easily excluded by clinical and roentgenologic observa- 
tions peculiar to the disease. Of equal importance are 
the endocrinopathies that tend to further the somatic 
growth. Hypergenitalism (precocious development and 
function of the genital system), the etiology of which 
is more or less obscure, is always accompanied by a 
rapid unfolding of the osseous system with an early 
closure of the epiphyses. Figure 4 shows the hand of 
a child with macrogenitosomia and one with hypo- 
thyroidism compared to a normal for the age. Not 


Uy 
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only is the roentgenologist able to predict something 
of the subsequent development in such an individual, 
but a closer study would, in all probability, reveal points 
in the diagnosis of hitherto unsuspected value. 


JUVENILE PERIOD 


Table 2 (from 6 to 12 years) shows the additional 
osseous centers and the beginning of the unions par- 
ticularly between the ischium and the pubis and between 
the trochlea and the capitellum. It will be seen that the 
greater the age, the greater the variation of the authori- 
ties. As pointed out by Pryor,s Bundy Allen® and 
others, sex begins to play an important part in the latter 
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menstruation or, in the male, by hyperplasia of the 
genital apparatus. There are borderline cases, however, 
particularly in the younger ages, which only a com- 
parative roentgenogram will reveal. 

The role assumed by the anterior lobe of the hypoph- 
ysis in growth and development, with its two distinct 
hormones, the one effecting general somatic growth, 
the other, genital development and function, affords 
excellent opportunities for roentgenologic research. 
Early gigantism, characterized by unusual deposition of 
calcium salts, together with rapid growth of the long 
bones, and its antithesis, hypophyseal infantilism, are 
more easily recognized by a comparative study. Hypo- 


3 YEARS 


4 YEARS 


S YEARS 


Fig, 2.—Normal osseous development: 


years of this epoch, the female tending to be slightly in 
advance of the male. It is my belief, however, that no 
great difference occurs in the normal before the thir- 
teenth birthday and that for practical purposes one table 
for both sexes, considering the variation allowed, is 
adequate. Figure 5 shows the roentgenogram pertain- 
ing to the age. The practicability of such a normal 
standard is again urged in the diagnosis of premature, 
retarded or arrested development. Precocity may be 
otherwise obvious, as shown by the early onset of 


8. Pryor, J. W.: Difference in the Time of Development of the 
Centers of Ossification in the Male and Female Skeleton, Anat. Rec., 
June, .1923. 


9. Allen, Bundy: 


An X-Ray Study of the Development of the Ossifi- 
‘cation Centers of the Skeletal System, Radiology 7: 


398 (Nov.) 1926. 


infantile, from 3 to 5 years. 


thyroidism, with or without the association of other 
endocrinopathies, may, if congenital, or if acquired and 
of long standing, be demonstrated quite as effectively 
in this period. Figure 6 presents the hands of three 
hypothyroid children in the juvenile age compared 
to the normal. A marked retardation of osseous 
development is noted in the classic cretin, aged 8. 


ADOLESCENT PERIOD 


It has long been known that gonadal function plays 
an important part in the closing of the epiphyses. It 
is equally well established that the onset of adolescence 
is variable within a certain number of years. From 
a recent study of the students in a private school for 
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girls in California, it was found that 80 per cent of or no care was taken to exclude those girls maturing 
those considered free from endocrine disturbance men- much later, who were probably suffering from metabolic 
struated first between the twelfth and fourteenth birth- imbalance. 


2 YRS. 4YRS. 5 YRS. 


HYPOTHYROID 


Fig. 3.—Carpal centers of hypothyroid children compared with normal. 


MACROGENITOSOMIA NORMAL HYPOTHYROID 


Fig. 4.—Variations of carpal centers in endocrine disorders at the age of 6 years. 


day, with an average of 13 years. While this is slightly In these years, also, a remarkable difference is first 
in advance of the general average for the United States, noted between the sexes. While it is much harder to 
it must be remembered that in previous statistics little determine the exact time of onset of male adolescence, 
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it must be conceded that it occurs on the average of those considered developed secondary sex characters 
from one to two years later than in the female. Ina and had the first spontaneous ejaculation between the 
like study on the students of a private school for ages of 14 and 16, with an average of 15 years. Ninety 
boys, it was found that approximately 70 per cent of — per cent of the remainder came within six months of 


Taste 2 2.—Roe Studies in Normal Osseous 12 Years) 


Time of Appearance and Union Aceording to 


Additional Osseous Centers Engelbach Baetjer 
1 Unions Sh 


Age Joint ane nion elton Waters Knox Roteh Poland Cohn Allen 
6 years Wrist (AP) 6th yr. 6th yr. 6th yr. 6-8 yr. 4 yr. 6mo. 56 yr. 5-6 yr. 
(72 mo.) fe. SO rarer 6th yr. 4th yr. 4theyr. 5-7 yr. 4-5 yr. 6-7 yr. 6-8 yr. 
Elbow (AP) “*Int. cond. humerus.............. 6th yr. Sth yr. Sth yr. 7-11 yr. 5-8 yr. 
Shoulder (AP) *Union head and gr. tub. humerus — 6th yr. 6th yr. Sth yr. > es ere 4-7 yr. 
7 years Hip (AP) *Union ischium and pubis........ 7th yr. 7-9 yr. 7-8 yr. yf, errr err 5-7 yr. 7-10 yr. 
(s4 mo.) 
(4 mo.) Sth yr. 10th yr. 10th yr. 89 yr. 7-10 yr. 
(108 mo.) ces oth yr. yr. 10th yr. 8-10 yr. 10th yr. 
10 years Wrist (AP) 10th yr. 8-11 yr. 12th yr. 12th yr. 3th yr. 10-13 yr. 9-13 yr. 
(120 Mo.) Hip (AP) *rpiphysis lesser trochanter 
10th yr. 11-13 yr. 13-14 yr. 12-14 yr. 13th yr. 9-11 yr. 8-14 yr. 
ll years Elbow (AP) *Ext. cond. humerus............. lith yr. 12-14 yr. 13-14 yr. 7-11 yr 12-14 yr. 
12 years Elbow (AP) *Union trochlea and capitellum.. 12th yr. 16th yr. 16-17 yr. 11-13 yr. 
(144 mo.) 
Ts ABLE Studies Normal Osseous Dew ‘lopment- emale Adolesce ent 18 Years) 
Time of Union According to 
Union Ep. with Baetjer 
Birthday Joint Diaphysis Shelton Waters knox Rotch Poland Cobn Allen 
Elbow (Lat) Oleeranon 13-14 yr. 17th yr. 14th yr. 17th yr. 
Chat) Ep. OB 13-14 yr. 18th yr. 15th yr. 15th yr. 15-20 yr. 
Hip (AP) 14-15 yr. 17-18 yr. 17-18 yr. yr. 18-19 yr. 15-16 yr. 17-22 yr. 
17-18 yr. Isth yr. 19th yr. 15-16 yr. 18-19 yr. 
ED. 17-18 yr. Isth yr. Isth yr. 14-20 yr. 
ljth yr. 14-21 yr. 
17th-19th Wrist (AP) 17-18 yr. 17-18 yr. 20th yr. 19-23 yr. 20-21 yr. 21-25 yr. 
Knee (AP) 18-20 yr. 20-23 yr. 1th yr. 20-24 yr. 
18-25 yr. 20-23 yr. 19th yr. 20-22 yr. 
ABLE 4. ntge Studies in N ormal Osseou s Deve “Male é Adolesc scent 
Time of Union m According to 
Union Ep. with Baetjer 
Birthday Joint Diaphysis Shelton Waters Knox Roteh Poland Cobn Allen 
M5th-l7th Elbow (AP) 15-16 yr. 18-19 yr. 16-17 yr. 16-18 yr. 
Hip (AP) 15-16 yr. 17-18 yr. 17-18 Isth yr. 18-19 yr. 15-16 yr. 17-22 yr. 
17th-19th Ankle (AP) Dist. “ep. 17-18 yr. 17-18 yr. Isth yr. yr. 
Isth-20th Wrist (AP) 18-19 yr. 17-15 yr. 19-23 yr. 20-21 vr. 21-25 yr. 
Knee (AP) 18-20 yr. 20-23 yr. 19th yr. 20-24 yr. 
18-19 yr. 18-20 yr. 21-22 yr. th yr. 19-24 yr. 
Prox. ep. 18-25 yr. 20-23 yr. 19th yr. 20-22 yr. 


V 9 
193 


these limits. This argues an approximate two year 
difference between the sexes in the onset of adolescence. 
For these reasons it was thought best to consider the 
sexes separately and to allow a two year variation in 
each. As in the previous studies, the word birthday 
has been used in place of year or age in order to avoid 
the conflicting interpretation. Tables 3 and 4 schedule 
the normal time of unions in this period. Using the 
wrist and hand of the female to demonstrate, it will be 
seen that I believe the phalanges and metacarpals should 
close sometime between the fourteenth and sixteenth 
birthdays. Union before the earlier age or open 
epiphyses after the later is to me an indication of hor- 
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physeal closures will also be delayed; and whether the 
growth producing hormone is normal or in excess there 
will be a continued growth of the long bones with sub- 
sequent eunuchoid measurenients. If, however, both 
growth and genital hormones are markedly deficient, 
one sees the true type of hypophyseal infantilism: an 
individual much smaller than normal with no primary 
or secondary sex characters and epiphyses still open a 
number of years after they should be closed. Figure 11 
shows the hand of a girl 13 years of age, who men- 
struated before 11 (probably because of a hyper- 
gonadism, as a result of excess genital hormone from 
the pituitary ) compared to the hand of one who has not 


10 YRS. 


HYPOTHYROID 


Fig. 6.—Carpal centers of hypothyroid children compared with normal. 


monal imbalance, deserving further investigation. Fig- 
ures 7-10 present the accompanying roentgenograms. 
As brought out previously, a deficiency or hyper- 
activity in its incipience may or may not be reflected in 
the somatic make-up. The roentgenogram often 
remains the most valuable aid in diagnosis. Very early 
closures indicate a hyperactivity of the genital hormone 
of the anterior lobe of the hypophysis with its resultant 
hypergonadism, early menstruation, behavioristic prob- 
lems and cessation of growth. If the growth hormone 
predominates, there is a potential gigantism that is 
checked only by the epiphyseal closures after the onset 
of adolescence. If adolescence is delayed, either by 
primary hypogonadism or by hypogonadism resulting 
from deficient hypophyseal genital hormone, the epi- 


menstruated at 17 years 4 months and is suffering irom 
hypogonadism (as a result of deficient genital hormone 
from the pituitary) and one of 19 years 6 months who 
has not menstruated (as a result of primary hypo- 
vonadism). The last patient is eunuchoid. 

It is therefore apparent that the balancing of the 
internal secretions accounts in a large measure for the 
skeletal make-up, and that the roentgenologist has 
within his province one of the best means of diagnosing 
the endocrinopathies in their incipience. It is with 
the hope that a greater interest in the subject will be 
stimulated that this paper is presented. 

Observations are still in progress that may further 
modify the standards during the adolescent age. 

34 West Micheltorena Street. 
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ABSTRACT OF DISCUSSION 


Dr. ArtHuR Ersktne, Cedar Rapids, Lowa: shall not 
attempt to discuss the scientific material presented but I would 
like to say a word about the paper itself. This is the kind of 
a paper | think we should hear more often. Dr. Shelton stated 
at the start what the purpose of the paper was and proceeded 
to make his points and tell his story in clear, concise and correct 
English, an admirable presentation. Furthermore, Dr. Shelton 
read his paper in a voice that could be heard and understood. 
[ would also like to compliment Dr. Shelton on his ability to 
put such a tremendous amount of information into tables. I can 
say for myself and probably for every one who heard the paper 
that he has done as he intended to do—stimulate interest in this 
subject. 

Dr. L. T. Le Warp, New York: Some years ago in 
attempting to tell age around 18 years in examining recruits 
for the army, it was thought that there was a guide in this work, 
but the variation that seems to occur in individuals is so great 
that, unless Dr. Shelton feels differently, it would be very 
difficult in supposedly normal individuals to estimate age when 
the patient or the individual denies that he or she is of the 
supposed age that the epiphyses would indicate. The same 
question has arisen occasionally in the United States courts in 
connection with immigration. It is necessary for a Chinaman 
who claims to be the son of a citizen of the United States to 
prove his claim to the satisfaction of the immigration authorities. 
If the apparent age of the immigrant differs greatly from the 
claimed age, it is exceedingly difficult for him to prove his claim, 
especially if he has not reached his twenties. If the immigration 
authorities obtain a certificate from a physician in the United 
States Public Health Service that the immigrant is three or 
four years younger or older than he claims to be, testimony of 
other physicians to the contrary apparently do not help him. 
There are two cases involving this question now pending in the 
United States Court for the Southern District of New York, 
in one of which the x-rays were used to show the growth ot 
certain bones. Along similar lines I was asked to study the 
growth of a gorilla, a baby gorilla that has been in captivity 
now about a year. It may be of some interest to Dr. Shelton 
to know that the growth in the epiphyseal development in this 
gorilla is more than double that of the human subject for the 
same period. Dr. Noback of the New York Zoological Society 
presented the case to me as one in which the gorilla was sup- 
posed to be of a certain age, say, 6 months, when it was captured. 
[ roentgenographed it a few months later and one year after 
that. In that one year the epiphyseal development of the carpal 
bones was equal to the growth of between two and three years 
in the human subject. 
tions have been made before, but they are rather interesting. 
I am also studying the epiphyseal development of a young female 
chimpanzee. I understand that a chimpanzee was born in 
Philadelphia a few month ago and it may be possible that, if 
somebody would study both the gorilla and the chimpanzee, 
he would find that there is a decided difference in the age growth 
of the epiphyseal lines. 


Dr. EF. K. Suertton, Jr., Santa Barbara, Calif.: I hope that 
this work will be found of some practical value. It is presented 
merely as a diagnostic method and is subject to the same criti- 
cism. When used with clinical judgment I feel that it will be 
helpful in the differential diagnoses of all metabolic disturbances 
affecting the bony framework. 


Aschoff Bodies.—Most pathologists hold that the Aschoff 
node is a specific rheumatic lesion. Attempts to produce it 
experimentally in animals have never been entirely successful, 
although foci in the myocardium bearing some resemblance have 
been demonstrated by Carey Coombs, Birkhaug, Small, and 
others. But, as Miller has pointed out, great caution must be 
exercised to avoid mistaking the normal for the abnormal 
animals. Heart lesions not unlike Aschoff bodies were found, 
not only in animals inoculated with joint fluids and whole blood 
from cases of acute rheumatism, but also in a number of con- 
trols which had received no injection.—Poynton, F. J., and 
Schlesinger, Bernard: Recent Advances in the Study of Rheu- 
matism, Philadelphia: P. Blakiston’s Son and Co., Inc., 1931. 
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HERPES ZOSTER WITH VARICELLA 
A CLINICOPATHLOLOGIC STUDY * 


R. R. McCORMICK, M.D. 


ENDICOTT, N. Y. 


The subject of interrelationship of diseases is wide in 
extent and clinical observation is vast in its scope. 
Progress in the study of this interrelationship is being 
maintained by the observation of immunities created 
by certain acute diseases to other diseases, equally 
acute or chronic. 

The occurrence of four cases of herpes zoster simul- 
taneously, among apparently healthy young adults in 
contact in the same occupation, evoked some interest. 
Further interest was created in that one of these 
patients, on the twelfth day following the appearance 
of the herpes zoster, developed a generalized varicella- 


Fig Distribution of vesicles and papules on front of forearms. 
as. By in hemorrhagic and pustular stages may be seen. 


like eruption. As the cases occurred in midwinter in the 
midst of a rather severe epidemic of varicella, a clini- 
cal relationship between the two diseases was apparent. 

Literature dealing with the association of herpes 
zoster and varicella is becoming increasingly volumi- 
nous both in the quantity of clinical cases observed and 
in the experimental work being performed. In 1888 
von Bokay' of Budapest first reported the possibility 
of a relationship between herpes zoster and varicella. 
He observed a child who developed typical varicella 
ten days after an eruption of thoracic herpes zoster in 
another child in the same family. There was no evi- 
dence of exposure to ordinary varicella. Morley * 


Section on Nervous and Mental Diseases at the 
Session of the American Medical Association, 


*Read before the 
Fighty-First 
Detroit, June 25, 

. von Bokay, ‘Ueber der iitiologischer Zusammenhang der Vari- 
2 a f gewissen Fillen von Herpes zoster, Wien. Klin. Wehnschr. 

1323 
Mo Prey H. S.: Herpes Zoster and Varicella, Brit. M. J. 1: 552 
(March 21) 1925. 
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reports the case of a girl returned home from school 
suffering from herpes zoster ; her brother, who had been 
playing with her but had not been exposed to any other 
infectious case, developed typical varicella thirteen days 
after the return of the sister. A second case he reports 
of a boy, aged 5, who developed a right lumbar herpes 
zoster sixteen weeks after the onset of an anterior 
poliomyelitis. The zoster eruption was followed in five 


. > 2. —Distribution of vesicles and papules on back of forearms and 
ands, 


days by a generalized varicellous eruption. ‘Thirteen 
days later, two cases of varicella occurred in contact 
patients in the same ward. Herpes zoster with aberrant 
vesicles (herpes zoster generalisatus) according to 
Parounagian and Goodman * occurs in elderly, poorly 
nourished individuals. J. B. and Bedford Shelmire,* 
in 1927, recorded the case of a man, aged 52, who was 
certain he had not had varicella but who developed a 
varicella-like eruption following a herpes zoster of the 
fifth nerve distribution. Fourteen days after the appear- 
ance of the zoster in the father, a daughter who had 
not been exposed to chickenpox developed a typical 
varicella eruption. In 1929, Bourgin * reported that in 
two children aged 11 months and 4 years, respectively, 
who lived in an isolated community, typical chickenpox 
developed (within ten days in one child and two weeks 
in the other) after the occurrence of symptoms of 
herpes zoster in the mother. Vaccination against small- 
pox had been done some time previously. No infectious 
disease had been noted. According to Bourgin, the etio- 
logic relation between the herpes zoster in the mother 
and the chickenpox in the children is indisputable. 
Herpes zoster in one member of a household may be 
followed by varicella in another. Varicella may follow 


3. Parounagian, M. B., and Goodman, Herman: Herpes Zoster 
Generalisatus, Arch. Dermat. & Syph. 7: 439 (April) 1923. 

4. Shelmire, J. B., and Shelmire, Bedford: Concurrent Herpes Zoster 
and Varicella, Arch. Dermat. & Syph. 17: 687 (May) 1928. 

5. Bourgin, P.: elation Between Herpes Zoster and Chickenpox, 
Paris méd. 2: 443 (Nov. 16) 1929, 
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herpes zoster in the same individual. Varicella in one 
individual may be followed by herpes zoster in another. 


REPORT OF CASE 

History.—The patient who developed the varicella-like erup- 
tion on the twelfth day after the appearance of the herpes 
zoster was a white man, aged 23, unmarried and engaged as a 
shipping clerk. He had never been vaccinated, had had typhoid 
aut 7 years of age, was certain he had chickenpox at 8 years, 
had had chronic eczema of the scalp for the past ten years, 
and had acute urethritis (gonorrheal) three years before and 
chancroid of the left side of the scrotum one year before. A 
blood Wassermann reaction three years before was negative. 
‘Ten months before the onset of the herpes zoster he developed 
a tabetic gait, which was gradual in its onset. 

[-xamination—The patellar reflexes were exaggerated. The 
pupils were equal and active and reacted to light and in accom- 
modation. Romberg’s sign was positive. The tabetic gait 
gradually became more exaggerated until he was admitted to 
the hospital for treatment. On examination he was found to 
have a partial motor paralysis a loss of sense of position and 
a paresthesia of both lower limbs. The urinary bladder and 
rectum were not involved. The paresthesia of the skin extended 
up to about the level of the umbilicus. The temperature was 
normal; there was a leukocytosis of 12,000. Repeated examina- 
tions of the blood and spinal fluid for a Wassermann reaction 
were reported negative. Spinal fluid examinations showed: 
clear fluid; no increased pressure; a cell count of 2; a very 
slight trace of sugar; a slight trace of globulin; smear 
organisms negative; cultures negative for bacterial growths 
and a colloidal gold curve of 0001321000. Rest of five weeks 
in the hospital and the administration of sodium iodide resulted 
in a rapid improvement, which continued to an apparently 
permanent recovery. 

Course.—Dec. 30, 1929, the patient developed a herpes zoster 
involving the area covered by the distribution of the lower 
left thoracic nerves. Eight days later (Jan. 6, 1930) he was 
admitted to the hospital with an extensive zoster of the left 


Fig. 3.—Mouth and nostrils, showing almost complete occlusion of nasal 
orifices; papules on lips; two mucous patches on hard palate. 


side involving a band of skin 4 inches in width. Two days 
following admission (January 8), groups of vesicles developed 
on the face and upper part of the chest. These vesicles arose 
from a slightly erythematous base. During the following forty- 
eight hours, numerous vesicles appeared over the entire body. 
The face and upper part of the chest were now covered with 
vesicles, papules and a few pustules. Some were umbilicated 
and presented a distinct “shotty” feeling on palpation. With 
remakable rapidity, successive crops of vesicles and papules 
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appeared and became pustular, hemorrhagic and gangrenous. 
Papules and pustules were present on the palms of the hands 
and the soles of the feet. Mucous patches, some of large size, 
appeared on the lips, pharynx and palate, in the nostrils and 
on the glans penis. Pustular lesions were numerous on the 
scalp. With the development of the generalized eruption, the 
area of herpetic involvement increased. This area showed herpes 
zoster hemorrhagicus and gangrenosus. There was a general- 
ized enlargement of the lymphatic glands, those in the left 
inguinal region being most marked. 


4.—-Crate 


Fig 
a deeply into tissues. 


r of pock under low power lens: extensive inflammatory 


On admission to the hospital the temperature was 99 F. 
With the appearance of the generalized vesicular eruption it 
rose to 102.5 F. It remained high, the day preceding death 
being 1060 F. Bleeding was frequent from patches in the 
nostrils, palate and pharynx and occasionally from the urethra. 
From these numerous mucous patches, from the many pustular 
areas of the skin and from the single large gangrenous region 
of the zoster, toxic absorption was proceeding. Nourishment 
was administered with increasing difficulty until vomiting, fre- 
quent and blood stained, ushered in an extreme alkalosis ® of 
the blood. Death took place on the tenth day after admission, 
The primary cause of death was herpes zoster and varicella; 
the secondary cause was general sepsis. 

Necropsy.—A partial necropsy was permitted. 

The skin of the entire body was pock-marked, and an area 
over the leit side of the trunk appeared gangrenous. Micro- 
scopic examination of the pock-marked section showed acute 
exudative inflammation destroying all layers of the skin and 
extending into the subcutaneous tissue. Scattered pus cells 
were contained throughout the subcutaneous tissue. The herpetic 
section showed gangrenous destruction of all layers of the skin, 
extending into the subcutaneous tissue. There was a slight 
exudate in the subcutaneous tissue but not as extensive as in 
the pock-marked section. 

Several sections from various areas of the brain were studied 
with the hematoxylin and eosin stain. The arachnopia showed 
marked congestion, but no evidence of inflammatory changes or 
other pathologic conditions. In the glia, no pathologic changes 
were observed. The blood vessels showed no pathologic condi- 
tion except congestion. Some of the larger motor cells appeared 
degenerated, giving the appearance of slight axonal alteration. 
Only an occasional cell showed this change and it was limited 
to the Betz cells. There was some satellitosis about some of 
the cortical cells in the deeper layers. 

The posterior ganglions from the eighth to the twelfth left 
thoracic were very friable and hemorrhagic. The dura both 
grossly and microscopically appeared congested; the dural 
vestment of the posterior nerve roots showed cell proliferation. 
The neurilemma was thickened especially in the portions more 


HERPES ZOSTER—McCORMICK Jour. A.M. 


A. 
”, 1931 


remote from the cord and closer to the ganglions. Microscop- 
ically the posterior ganglions were degenerated and hemor- 
rhagic. In a cervical section: no pathologic changes were 
noted other than slight congestion. A dorsal section (level 
of the tenth dorsal) showed marked congestion, especially in 
the central part of the cord and in the gray matter. In the 
left posterior horn was a blood vessel showing a small amount 
of inflammatory exudate in its adventitial sheath. The large 
anterior horn cells on the same side showed degenerative 
changes (axonal alteration with swelling and central chroma- 
tolysis) but these changes were not seen to any extent in the 
opposite anterior horn. Some of the tract cells in the gray 
matter of both sides appeared degenerated. A lumbar section 
did not show any pathologic change other than slight conges- 
tion. Myelin sheath stains showed no evidence of tract degener- 
ation in any segment of the cord. 


RESEARCH ON HERPES ZOSTER 

The etiology of that group of infectious diseases of 
which one of the features is a vesicular eruption on the 
skin is at the present much confused. Rivers? has indi- 
cated a possible relationship between a series of these 
diseases, beginning with sheeppox and horsepox and 
extending through cowpox, smallpox, varioloid, alas- 
trim, chickenpox and herpes zoster to symptomatic 
herpes and epidemic encephalitis. In their clinical mani- 
festations, certain of these conditions resemble one 
another; others have little in common, One feature 
present in all of them except epidemic encephalitis is a 
vesicular eruption of the skin. The responsible agent 
in most of them is an ultramicroscopic or filtrable 
virus. In most of the conditions, the skin lesions show 
similar histologic characteristics. In considering a rela- 
tionship between varicella, herpes zoster and herpes 
simplex, similar acidophilic intranuclear inclusion bodies 
are found in the epithelial cells of the skin lesions. 
Herpes zoster and varicella attack the epiblastic struc- 


Fig. 5—Gangrene of skin under low power lens. Both epidermis and 
dermis have sloughed away down to muscle layers, which show some 
inflammatory reaction. 


tures; viz., the skin and the central nervous system. 
McDonald * records a case of epidemic encephalitis 
that was preceded by herpes zoster and followed by 
varicella. Most of these viruses confer life-long immu- 
nity. In the Christmas Islands, where excellent statistics 
are maintained, herpes zoster occurs frequently. Vari- 


6. Alkalosis of the Blood: Sodium Chloride, 114 mg. per hundred cubic 


centimeters; carbon dioxide combining power, 73.9 per hundred cubic 
centimeters of blood plasma; nonprotein nitrogen blood, 57 mg. of non- 
lood. 


protein nitrogen per hundred cubic centimeters of b 


LF tain T. M., and Tillett, W. S., cited by Cole and Kuttner (foot- 
note 

. Cited by Tbotson, C. B.: Partnerships, Combinations and 
Antagonisms in Disease, Philadelphia F. A. Davis Company, 1929. 
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cella is unknown there. This points to duality of the 
viruses. Lé Fevré * believes that there is only one virus 
which produces herpes in adults and neurotic children, 
and varicella in normal children 

Rivers and Eldridge ® have shown from the statistics 
of the Bellevue and Vanderbilt clinics and from the 
department of health of New York City that varicella 
most frequently occurs in children under 10 years of 
age, while zoster as a rule is observed in older persons. 
The number of cases of varicella exhibits a markedly 
constant seasonal variation. The variations in the preva- 
lence of herpes zoster are not regular and do not 


Fig. 6.—Generalized distribution of — and papules on legs and 
feet. The umbilication here is well marke 


parallel those of varicella. These investigators '° after 
a series of serum neutralization experiments conclude 
that the etiologic agents concerned with these two dis- 
eases are 1n the majority of instances not identical. 

It is evident that, in order to establish the etiologic 
relation of an ultramicroscopic virus with one of these 
diseases, it is necessary to reproduce, in animals or man, 
lesions resembling the natural infection. 

Cole and Kuttner '' at the Rockefeller Institute found 
that their attempts to inoculate rabbits, guinea-pigs and 
monkeys with material obtained from nine cases of 
herpes zoster were unsuccessful. However, they note 
that despite cases of herpes zoster being extremely rare 
in their hospital, they had two cases develop within a 
very short period of time from being in contact with a 
third in the same ward. This they report as suggesting 
a transference of infection from one patient to the 
other two 

In a consideration of the transference of herpes 
zoster to human beings, studies of Kundratitz '* seem 
to show that herpes zoster can be successfully trans- 
mitted to very young children. In wishing to test out 
von Bokay’s hypothesis, ‘S based on clinical observation, 
that the virus of varicella may under certain unknown 
conditions produce a typical picture of herpes zoster 
and that the virus from this lesion may in turn cause 
varicella, he attempted to immunize children against 
varicella by the inoculation of material from herpes 
zoster cases. He reports that he has inoculated material 
from ten typical cases of thoracic herpes zoster and 
has had positive results with the material from five of 
these cases. In his experiments he maintained that a 
patch of clear vesicles on an erythematous base, devel- 
oping from nine to twelve days after inoculation, was 
considered as a “take.” Children who reacted positively 


9. Rivers, T. M., and Eldridge, L. A.: Relation of Varicella to 
Herpes Zoster, Statistical Observations, J. Exper. Med. 49: 899 (June) 


10. Rivers, T. M., and Eldridge, L. A.: Relation of Varicella to 
Herpes Zoster, Clinical and Experimental Observations, J. Exper. Med. 
at 907 (June) 1929. 

Cole, Rufus; and Kuttner, A. G.: The Problem of the Etiology of 
mL Zoster, J. Exper. Med. 42: 799 (Dec.) 1925. 
12. Kundratitz, K., yon by Cole and Kuttner (footnote 11) pp. 807, 
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were subsequently shown to be immune from varicella. 
Positive reactions were obtained only in children under 
5 years of age. Children who had previously had 
chickenpox were immune to the inoculation of zoster 
material, while those who recovered from the inocula- 
tion with zoster material were later found to be immune 
to chickenpox. Several cases of varicella could be traced 
to contact with children who had developed localized 
positive reactions from inoculation with zoster material. 
Kling * has reported the successful vaccination of chil- 
dren against chickenpox by inoculation with vesicuiar 
fluid. At times a local vesicle or papule would develop 
at the site of inoculation and occasionally a generalized 
eruption would appear (true chickenpox ?). 

In order to establish the interrelationship in this case 
between the herpes zoster and the generalized vesicular 
eruption and to observe the possible creation of an 
immunity, a child aged 19 months was inoculated with 
fluid from the vesicles. This child had not had any 
skin lesion since birth and had not been exposed to 
any case of varicella. No general reaction was noted 
as one finds in vaccination against smallpox. A very 
slight reaction took place at the site of inoculation, con- 
sisting of the development of a slight erythematous 
area and formation of a small papule. This papule 
soon disappeared and the area healed with slight scari- 
fication. The erythematous area and the small papule 
developed between the sixth and ninth days after 
inoculation. No rise in temperature took place. The 
inoculated child developed no generalized vesicular erup- 
tion. 

SUM MARY 

Four cases of herpes zoster occurred among persons 
in contact during an epidemic of varicella. During the 
course of the herpes zoster in one case a generalized 
vesicular eruption developed on the twelfth day. This 
eruption closely resembled varicella. This generalized 


Fig. 7.—Posterior view of massive herpetic region showing herpes 
zoster hemorrhagicus and herpes zoster gangrenosus. Note umbilicated 
vesicles and papules in hemorrhagic and gangrenous stages. New crops 
of vesicles are appearing. 


eruption was extensive, involving the skin of the entire 
body and the mucous membranes. Varicella, ordinarily 
a very mild infectious disease, occurring during the 
course of a herpes zoster produced a fatal sepsis due 
to extensive gangrene of the skin. No cases of varicella 
developed from contact with this case during the period 
of the generalized eruption. An infant, aged 19 months, 
inoculated with vesicular fluid, developed a slight local 
reaction. This infant has since been exposed to cases 


Kling the service of Medin of Stockholm), Tice: Practice of 


Medicine 3: 


| 
| 
| 
4 
228. 


770 


of varicella in children and has not developed any 
vesicular eruption. 

The virus or viruses attack the epiblastic structures. 

Necropsy observation in lesions of the skin showed 
severe inflammatory and gangrenous involvement of all 
layers of the skin. ‘The necropsy on the central nervous 
system revealed extensive pathologic involvement of 
the posterior root ganglions and the posterior half of 
the spinal cord—a posterior poliomyelitis. 

204 West Main Street. 


ABSTRACT OF DISCUSSION 

Dr. Dantet C. O'NEIL, Binghamton, N. Y.: Herpes zoster 
in persons exposed to varicella has been observed by several 
clinicians and, though considered to be rate, is not uncom- 
mon. Ormsly, in 1928, reported a case of herpes zoster asso- 
ciated with varicella in a man, aged 37, having a generalized 
varicella accompanied by herpes zoster of the scalp. It was 
painful and accompanied by swelling of the face and scalp. 
Chickenpox is an almost universal disease of childhood and 
confers a life immunity, leaving few individuals that are not 
protected in adult life, while herpes zoster is more common in 
the adult and in later life. The case reported is unusual in that 
this patient had never had varicella until he was 23 years old, 
although living in a community where chickenpox prevailed and 
his family thought that he had the disease in childhood. 
Secondly, he had a chancroidal infection followed by clinical 
signs of tabes dorsalis three years previous to his fatal illness 
and these signs cleared up under treatment with iodides. 
Thirdly, the blood and spinal fluid Wassermann reactions were) 
always reported negative though the tests were made many times. 
I examined this patient about two years before the onset of 
the herpes zoster and at that time he gave every indication of 
tabes dorsalis, the negative blood Wassermann reaction being 
the only exception. I am anxious to know whether the con- 


herpes zoster 
Note umbilicated vesicles 
in hemerrhagic and gangrenous stages. New crops of 


Fig. 8.—Anterior view of massive herpetic region showin 
hemorrhagicus and herpes zoster gangrenosus. 
and papules 
vesicles are appearing. 


dition of the cord found at autopsy can explain the tabetic 
symptoms in this patient two years before death. 

Dr. Sicmunp S. Greensaum, Philadelphia: Since Bokay’s 
first report six years ago concerning a possible relationship 
between zoster and varicella, a considerable literature dealing 
with the subject has accumulated; none of it, however, definitely 
clears the situation since work on the animal transmission of 
zoster and varicella is contradictory, as are cross complement 
fixation tests with the serums from sufferers of these diseases. 
Only the apparent clinical association remains on which an 
opinion can be expressed. I have observed. several zoster- 
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varicella associations. In one instance, the daughter of a man 
with zoster developed a generalized moderately mild varicella 
while he was still convalescing from his zoster. In a second 
instance the 21 months old daughter of a man with nuchal 
zoster developed varicella twenty days after the onset of the 
father’s zoster and in addition there was a history of two 
children, playmates of this child, having both developed varicella 
one week before my patient developed his zoster. Just what is 
meant when relationship in connection with this zoster-varicella 
association is spoken of? Certainly, not that the two are the 
same diseases acting differently in individuals of peculiar suscep- 


Fig. 9.—Degeneration of cord as shown by high power lens: perivas- 
oder’ ‘infiltration ; left posterior horn of cord showing inflammatory exu- 
date in adventitial sheath of blood vessel; thoracic region. 


tibility, but that they are different diseases, both due, however, 
to organisms as related to one another, as are, for example, the 
different strains of staphylococci or of streptococci. The 
different clinical pictures that different strains of these organ- 
isms may produce are well known. I do not believe, however, 
that the zoster-varicella association is nearly as frequent as a 
theory of this sort ought to have to support it; their very rarity 
is rather in support of the theory of coincidence than of relation- 
ship. Finally, 90 per cent of the reported cases can be placed 
here: namely, zoster in one followed or preceded by varicella 
in others of the patient’s entourage. I am therefore of the 
opinion that all real instances of so-called zoster-varicella are 
either coincidences or merely generalized zoster of varying 
degree. 

Dr. WaLTER FREEMAN, Washington, D. C.: In a recent 
case in which a recurrent carcinoma was present the patient 
developed zoster in the root zone covering the area of the breast, 
which had been amputated, and with that was associated the 
eruption of quite a number of vesicles over the body which had 
the appearance of varicella but which might well agree with the 
description that Dr. Greenbaum has given of herpes zoster 
generalisatus. The point I wish to bring up, however, is the 
location of the pathologic changes of herpes zoster, which has 
been under discussion for a good many years, some individuals 
reporting the ganglion involved and some the posterior horn of 
the spinal cord. In the case that I have studied both were 
involved but it seemed to me that the posterior poliomyelitis 
was a secondary thing and that the severe necrotic inflammation 
of the thoracic ganglions was primary. Moreover, in this 
instance I was able in the ganglion to find certain intracellular 
bodies that resembled somewhat the Negri bodies or the 
Rickettsia that occur in certain other virus diseases, and it 
seemed to point in the direction of an infectious condition rather 
than a toxic or metabolic one. 

Dr. R. R. McCormick, Endicott, N. Y.: In answer to the 
first question asked, whether the pathologic changes of the cord 
coincided with the appearance of the symptoms of tabes dorsalis 
some ten months or a year previous, they did not coincide with 
the pathologic changes in the cord in tabes dorsalis. I appreciate 
what Dr. Freeman said, that the pathologic condition in herpes 
zoster appears first in the posterior ganglions and spreads 
secondly into the posterior part of the spinal cord. 
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Clinical Notes, Suggestions, and 
New Instruments 


NICKEL DERMATITIS: 


Everett S. Lain, M.D., OKLAnHOMA City 


Professor of Dermatology and Radiology, University of Oklahoma 
chool of Medicine 


A NEW SOURCE 


Metallic dermatitis is occasionally observed in the practice of 
every dermatologist who attends the laboring people of various 
occupations, more especially by dermatologists who look after 
the skin eruptions of employees of large public utility and indus- 
trial plants. It has been my observation that the occurrence of 
a dermatitis occurring on the hands and faces of professional 
polishers and platers, caused by either the solvent or the salt 
of a metal, is of more frequent occurrence than the leading 
textbooks would infer. 

Nickel dermatitis has been a subject of rather common dis- 
cussion in European literature ever since Blaschko,! in 1889, 
first called attention to the susceptibility of workers in industrial 
plants handling nickel. R. Prosser White ? relates several inci- 
dents of a nickei dermatitis; also he quotes Rambousek in 
describing nicke! rash as occurring in nickel platers and con- 
cludes that the disease is most probably caused by the action 
of nickel salts. A brief review of American medical literature 
reveals a lack of information on metallic dermatitis of any kind, 
especially nickel, which is apparently one of the most common 
of the metallic irritants. 

Bulmer and Mackenzie,® who made an exhaustive research of 
a nickel rash common to workers in the International Nickel 
Plant of Canada, Limited, have written one of the most elucidat- 


Fig. 1 (case 3).—Appearance of eruption on temple. 


ing articles in recent years. Their investigations will doubtless 
become a guidepost to all medical authors who follow. 

During the past year I have observed a new source of derma- 
titis which may have been observed by others, though, so far 
as I have been able to find, this is the first report of a dermatitis 
from such a cause. The past spring and summer I observed 
two unmistakable cases and possibly a third one of a dermatitis 
occurring on the temples and ears of men wearing spectacles 


1. Blaschko: Deutsche med. Wehnschr., 1889, number 45. 

Thi P.: Occupational Affections of the Skin, ed. 2, New 
1929. pp. 189-190. 
. and Mackenzie, E. A.: 


* : Studies in the Control 
and Treatment of ‘Nickel Rash, J. Indust. Hyg. 8: 


517-533 (Dec.) 1926. 
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with white gold frames. In each case the frames were made of 
the so-called white gold, reported as an alloy of gold, copper and 
nickel. In the first case the eruption occurred across the bridge 
of the nose, though in the second and third the bridge of the 
glasses was of a different material and the eruption occurred on 
the temples and ears only. 

In the first case merely a suspicion was aroused as to the 
possible etiologic factor, but no further observation was made. 
The second and third cases were of varying degrees of eruption, 
though marked by a similar appearance; namely, consisting of 
a marginated erythema with medium sized, pruritic papules 


Fig. 2 (case 3).—Eruption over .and behind ear. 


extending horizontally over the temples and behind the ears, 
corresponding with the temples of the glasses. The papules, 
which were of medium size, were deep red, mildly exudative and 
apparently originating in the hair ducts and orifices of the glands. 
The eruption in each case occurred after a period of successive 
warm days, during which the patient had perspired freely over 
his temples. 

After seeing a second and then a third case, I began an inves- 
tigation and learned that the frames were made of white gold, 
by a well known optical company. I immediately wrote to the 
company explaining my observations and received a_ prompt, 
courteous reply. Extracts from this letter are as follows: 

“Complaints of the character referred to in your letter of 
September 23 have reached us at infrequent intervals, and a 
great deal of time and study has been put into this subject by 
our laboratory. 

“The trouble seems to be due largely to nickel that is found 
in white gold alloy. We believe the action is largely electrolytic; 
that is, an electrolytic battery action is produced when there are 
dissimilar metals and an acid or in some instances an alkaline 
fluid present and in contact with these dissimilar metals. 

“When the perspiration, which is an electrolyte, acts upon 
the base, metal salts are formed and such action is more pro- 
nounced in the presence of heat. It is probably a salt of the 
nickel that causes irritation of the skin where the metal comes 
in contact. The irritation seems to be analogous to a trouble 
that is present in the nickel plating industry called commonly 
‘nickel itch.’ 

“While our conclusions seem to be rather positive in character, 
the remedying of the situation from the standpoint of correcting 
the inherent trouble has proved very difficult, but we have found 
that by using solid gold in place of gold-filled in these trouble- 
some cases the difficulty has been overcome. More recently, we 
have developed a plating process, expensive in its execution, but 
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one that has proved very effective in a great number of cases, 
but whether it is the answer in all cases or not we do not know.” 

Patient 3, T. W. J., aged 47, whose trouble was similar to 
that of patients 1 and 2, came to the Lain-Roland Clinic, Sept. 
23, 1930, complaining of the dermatitis described, extending over 
the temples horizontally and backward behind the ears, corre- 
sponding exactly with the temples of the frames, as illustrated. 

He had been fitted by an ophthalmologist the previous January 
with spectacles of standard white gold frames. No trouble 
developed until the latter part of August, following a succession 
of warm days, during which time he had been perspiring freely. 
His attention was attracted by an itching, stinging sensation over 
tie temples and ears which caused him to scratch. A few days 
later he discovered an eruption, which gradually became worse ; 
he consulted a dermatologist in another city who applied 
mercurochrome-220 soluble, suggesting the possibility of a minor 
infection. 

The eruption continued to grow better and worse until he 
caine to our office two weeks later, seeking relief. At that time 
the eruption was so definitely outlined across the temples and 
behind the ears that no mistake could be made as to its etiology. 
After the temples of his glasses were changed to solid gold and 
he was given the application of cooling, astringent lotions for a 
few days, the eruption promptly subsided and has not recurred. 

There were no metallic stains on the skin, but close inspection 
of the frames revealed minute specks of corrosion. I conclude 
that the eruption was most probably due to the sensitivity of 
his skin to the nickel salt. 

CONCLUSION 

1. Nickel dermatitis is probably more common outside of 
nickel plating works and the professional laboratories than text- 
books and medical literature would lead one to infer. 

2. Three cases due to new white gold spectacle frames were 
observed within the same season. 

3. In modern times when so much jewelry and so many 
spectacle frames are made of white gold, an alloy containing 
nickel, it is necessary to consider this possible etiology in erup- 
tions occurring on areas of the body in contact with such metals. 

Medical Arts Building. 


A CASE OF URTICARLA AND TOXIC ERYTHEMA FOLLOW- 
ING THE ADMINISTRATION OF MONO- 
1ODO-CINCHOPHEN 


Tuomas H. Mitter, M.D., Detroit 


The case of urticaria and toxic erythema reported here is of 
especial interest in relation to the numerous cases of atrophy 
of the liver following the use of cincophen preparations which 
have appeared in the literature. As recently reviewed by 
Rabinowitz,! the chief symptoms in all cases were constitutional, 
and cutaneous manifestations, with the exception of jaundice, 
were apparently infrequent and relatively unimportant. In 
enumerating the earliest signs of toxicity, pruritus and urticaria 
are mentioned. Jaundice was not present in this case and the 
chief symptom, which caused the patient to seek relief, was 
extreme pruritus due to a generalized urticaria. 


REPORT OF CASE 

Mrs. M. W., aged 54, seen, Oct. 4, 1930, complained of a 
generalized pruritus of one day’s duration, which was particularly 
marked on the palms and soles. Her general health had always 
been good except for frequent severe colds during the winter. 
There was no history of urticaria or angioneurotic edema, but 
for many years the patient had suffered from a vesicular, oozing 
dermatitis which developed, during summer, on any skin suriace 
that was exposed to the sun. During the winter she was 
entirely free. There was a history of stiffness of the fingers 
with, at times, swelling and tenderness of the joints. One year 
before, she had taken mono-iodo-cinchophen for one or two 
days but had discontinued it because of gastric discomfort. 
Seven to ten days before the onset of the present illness she had 
again taken mono-iodo-cinchophen, two capsules containing 
0.25 Gm. each, three times daily and had continued this medica- 
tion up to the time she was first seen, There was no history 


i Rabinowitz, M. A.: Atrophy of 
Preparations, J. M. A. 95: 


the Liver Due to Cinchophen 
1228-1232 (Oct. 25) 1930. 
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of any other internal medication and there had been no change 
in the diet or environment. 

There was no history of eczema, asthma or hay-fever nor of 
any dermatoses in the family. The husband and one son are 
both living and well. 

The patient was well developed and well nourished and was 
apparently in good health. The general physical examination, 
including the respiratory and the cardiovascular systems, was 
negative. The blood pressure was 110 systolic and 80 diastolic. 
The liver and spleen were not palpable and there was no enlarge- 
ment detectable by percussion. Abdominal tenderness was not 
present. The skin showed no icteric tint. The conjunctivae 
and mucous membranes were clear. Numerous discrete wheals, 
0.5 cm. in diameter, were scattered over the trunk and extremi- 
ties, and patches of erythema were present, particularly in the 
suprapubic and axillary regions. A test for dermatographism 
produced an erythematous streak but no welt was formed. 

The mono-iodo-cinchophen was discontinued. The patient was 
given a saline purgative and in addition to local antipruritic 
applications she received 10 cc. of calcium gluconate intramus- 
cularly, and 1 Gm. ot a proprietary preparation of acid calcium 
phosphate was given by mouth twice daily. For the first six 
days she also received 50 mg. of ephedrine sulphate by mouth, 
inorning and night. 

Oct. 5, the urticaria became more severe. The wheals became 
confluent, forming plaques from 2 to 3 cm. in diameter; they 
were most numerous about the neck, axillae, suprapubic region 
and across the shoulders. The skin of the palms and soles was 
thickened, tense and extremely pruritic, and there was con- 
siderable edema of the vulva. It was necessary to give 10 minims 
(0.6 cc.) of epinephrine hydrochloride solution (1: 1,000 dilu- 
tion) on four occasions and colloid baths were ordered. During 
this time the patient complained of a feeling of heaviness in the 
stomach, nausea, complete loss of appetite, slight mental con- 
fusion and dizziness. October 6, she vomited a clear, frothy 
fluid which was colorless. The stools were of normal color but 
the urine was scanty, odorous and dark. A specimen for analy- 
sis was not obtained. October 7, the urticarial outbreaks became 
less frequent and less severe and the pruritus was much less 
marked. At this time, patches of morbilliform erythema became 
inore prominent and were present in the axillae, flanks and 
suprapubic region. October 9, a patch of papulovesicular derma- 
titis appeared between the ntl During the next week, the 
cutaneous disturbances gradually subsided, the appetite returned 
and the gastric discomfort and vertigo disappeared. <A_ fine, 
branny desquamation, especially marked on the palms, was 
noted, October 15. Since that time the patient has felt entirely 
well. 

October 27, percutaneous tests were applied to the extensor 
surfaces of both upper arms according to the technic described 
by Schoch.? Mono-iodo-cinchophen being insoluble in distilled 
water, the linen square was moistened and covered with an even 
layer of the powder before the patch was applied to the left arm. 
The dry powder was used on the right arm. <A _ scratch test 
was performed on the flexor surface of the left forearm, the dry 
powder being applied. Both percutaneous tests were negative 
after twenty-four, thirty-six and forty-eight hours. The scratch 
test showed more erythema than did the control and there was 
slight infiltration at the site but no wheal ceveloped and the 
test was considered negative. 

COMMENT 

It is presumed that this case of generalized urticaria and toxic 
erythema resulted from the ingestion of mono-iodo-cinchophen 
because that is the only medication that the patient had 
received, because she had never before had an urticarial attack 
and because there were no dietary nor environmental factors 
that could be incriminated. The cutaneous eruption might be 
interpreted as the result of a specific hypersensitivity to the 
drug, to some product of its oxidation in the body or as a 
secondary reaction following slight damage to the liver and 
gastro-intestinal tract with absorption of toxic products. The 
negative results of the percutaneous tests were anticipated in 
view of the statement of Sulzberger * that this test is usually 

2. Schoch, A. G.: Arsphenamine Sensitization Tests, Including a 
Report of Arsenical Dermatitis Due to the Arsenobenzol Radical of 
Bismarsen, Am, J. 24:755 (Jan.) 1930. 


3. Sulzberger, Hypersensitiveness to Arsphenamine in Guinea- 
Pigs, Arch. Dermat. & Syph. 20: 669-697 (Nov.) 1929. 
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positive not in the urticarias but rather in cases of dry, 
erythematosquamous eruptions from drugs, such as arsphenamine 
dermatitis. The negative result of the scratch test suggests that 
the urticaria was not an allergic reaction due to a specific agent, 
in this case mono-iodo-cinchophen, as has been pointed out by 
Jadassohn.* Because of this fact as well as the fact that the 
constitutional symptoms were sufficiently prominent to give 
evidence of gastric and possibly hepatic disease, it is believed 
that the erythema and urticaria were due to the absorption of 
toxic substances from the liver and gastro-intestinal tract. 


SUMMARY 

1. In a case of urticaria and toxic erythema in a patient taking 
mono-iodo-cinchophen, nausea, vomiting, anorexia and vertigo 
were present but there was no jaundice and no clinical evidence 
of pathologic changes in the liver. 

2. The scratch test and percutaneous test with mono-iodo- 
cinchephen were negative. 

3. It is believed that the cutaneous eruption resulted not from 
a hypersensitivity to the drug as such but rather from toxic sub- 
stances absorbed from the liver and gastro-intestinal tract. 

1510 Eaton Tower. 


FROZEN SECTIONS PREPARED BY USE OF 


Tas Ke * 
Janvier W. Linpsay, M.D.; E. Crarence Ricr, M.D., Ano 
M. A. Sexcincer, M.D., Wasuineton, D. C. 


The value of frozen sections of pathologic tissue is being 
more and more emphasized and is becoming more generally 
recognized as the application of this form of examination is 
demonstrated in many of the large clinics and as it is familiarized 
by frequent and constant employment in one’s own laboratory. 

Modification of the technic with re- 
A sulting simplification of the process and 
reduction of cost will, we believe, lead 
to even more extensive usefulness and 
remove some ot the objections that 
doubtless occur to many laboratory men. 
' A departure from the standard type of 
; apparatus, with the purpose of eleminat- 
{ 


ing some of the difficulties, is offered. 
The special equipment, which may be 
readily attached to any microtome and 
which is shown in the accompanying 
illustration, consists of an “ice” chamber 
with a freezing plate, and a plunger with 
which the “ice” may be brought into 
contact with or released from the plate. 
The freezing material is the commercial 
“dry ice,’ readily obtained from _ ice 
cream packers at a small cost. A block 
of this substance weighing 5 pounds may 
be kept in the card board container in 
which it is delivered and at ordinary 
Apparatus for utiliz room temperature for forty-eight hours. 


ing “dry ice’ in prep- 
aration of frozen see- By the use of thoroughly insulated con- 


— oy er tainers it 1s hoped to extend the life of 
late € ; 

ice cham ver (fiber or a supply beyond this time. However, 
wood); C, plate carrying 


with this time limit, it is seen that many 


(fib r wood); D, 
possibilities for preparing sections by the 


clamp and post tor at- 


freezing method, at long distances from 
meta le apparatv 
i. i ewiee 44 arge the hospital or even from the city, are 


as the picture, offered. No other equipment than the 


fixing and staining materials, a small 
and a small portable microtome are necessary. 
apparatus and materials may be carried in a small 


block of “dry ice” 
‘The entire 
case. 

The large, cumbersome, liquid carbon dioxide tanks, with the 
difficulty of mounting, dismounting, testing and manipulation 
during the freezing are entirely eliminated. The familiar blast 
of the gas escaping from the tank its replaced by complete silence 
of operation. 

The ease of transportation, 
space occupied, 


4. Jadassohn, W.: Klin, Wehnschr. 
* From the Patholos ical Laboratory, 


the absence of noise, the small 
the rapidity of freezing and ready control of 
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the hardness of the specimen seem to us to commend the pro- 
posed technic to the plan, which is growing in favor, of freezing 
sections in the operating room so that the results of the examina- 
tion may be coordinated with the clinical picture and demon- 
strated at once to the attending physician and surgeon. 

The simplicity of the apparatus and low cost of the freezing 
material will make it readily possible to utilize the frozen section 
for an unlimited number of specimens, including those from 
necropsies. 

1028 Connecticut Avenye. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE CoUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. Pucxner, Secretary. 


POLLEN EXTRACTS-ARLCO (Sce New and Nonoffi- 
cial Remedies, 1930, p. 29). 

The following products have been accepted: 

Birch Mixture Pollen Extract-Arlco (White Birch, Black Birch, Yellow 


Birch in equal parts); Maple Mixture Pollen Extract-Arico (Red Maple, 
Ash-leaved Maple, Norway Maple, Sugar Maple in equal parts); Oak 
Mixture Pollen Extract-Arlco (White Oak, Red Oak, Black Oak, Swamp 
Oak in equal parts). 
Prepared by the method given for pollen extracts-Arlco (New and 
Nonofiicial Remedies, 1930, p. 29). 


COMMITTEE ON FOODS 


THE FOLLOWING PRODUCTS 
TO THE RULES OF THE COMMITTEE ON Foops OF THE 
PHARMACY AND CHEMISTRY OF 
ASSOCIATION, THESE PRODUCTS ARE APPROVED FOR 
ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN 
MeEvIcaAL ASSOCIATION, AND FOR GENERAL PROMULGA- 
TION TO THE PUBLIC. THEY WILL BE INCLUDED @N 
THE BOOK OF AccEPTED Foops TO BE PUBLISHED BY 
AMERICAN MEDICAL ASSOCIATION. 

Raymonp Hertwic, 


HAVE BEEN ACCEPTED AS CONFORMING 
CoUNCIL ON 
THE AMERICAN MEDICAL 
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H-O OATS (QUICK) NEW STYLE 
Manufacturer —Hecker-H-O Company, Inc., Buffalo, N. Y. 
Description.—Oat flakes, lightly toasted, cut small and rolled 

thin to permit quick cooking. 

Manufacture —Good grade sound oats are cleaned of all 
foreign material. The cleaned oats in their natural hull cover- 
ing are mildly toasted in open pan kilns for four hours. The 
toasted oats are cooled, de-hulled between stones, and the hulls 
separated from the oat groats. The groats are cut into small 
particles by cutting machines. The cut groats are steamed, 
flaked between rolls, cooled and, packed in label wrapped cartons. 
The oat flakes contain practically all of the three portions of the 
groat—bran, germ and endosperm, 

Chemical Composition.— 

(proximate analysis) 


Carbeledeenes (by difference) other than crude fiber. ++ 66.2% 
Calories.— 
3.91 per gram 
111.0 per ounce 
1,776. per pound 


Vitamins —Vitamins B (complex) and E. 

Claims of Manufacturer—H-O Oats (Quick) New Style, a 
quick cooking breakfast cereal, when prepared according to the 
label directions is well cooked in two to three minutes. H-O is 
pan-toasted, has a nut-brown color, a distinctive baked-in toasted 
flavor and cooks up firm and meaty and not sticky and pasty. 
The pan-toasting toasts more than do the processings usually 
accorded oats and gives a distinct and different flavor. 

This cereal supplies abundant food energy, valuable proteins, 
vitamins B (complex) and E, phosphorus and iron. 
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ADVERTISING AND THE DOCTOR 
Although the god 
apparently controls most of our activities and our 


vreat American 
interests, it has not thus far succeeded in gaining a 
complete overlordship in the field of medicine. True, 
the use of the health claim for the advertising of anti- 
septics, tooth pastes, foods and most household utilities 
has become a popular means of approach to the “health- 
conscious” public. True, some clinics still promote their 
services to the indigent and the middle class by exten- 
sive announcements in the public press; for this, how- 
ever, the plea of holy charity is used in extenuation. 
Again and again, advertising agents secking some new 
outlet for the practice of their art have developed cam- 
paigns to be financed by medical societies or by 
individual physicians with a view to placing the wares 
of the medical profession before the public, as_ the 
services of musicians, plumbers, electricians and bakers 
few medical 
importance have succumbed to the lure of such promo- 


are advertised. Thus far societies of 
tions. 

Several vears have passed since various county 
medical societies in one of the states purchased space 
to announce some well established facts regarding the 
prevention of disease. The evidence thus far available 
indicates that the campaign was not particularly sue- 
cessful in enlightening the public or in 
the members of the 
societies that paid for the campaign. 


bringing 
increased financial returns to 
Not long ago 
several county medical organizations combined with 
some philanthropic organizations to promote a news- 


paper campaign for the advancement of the periodic 


health examination by the family physician, and 
incidentally by several pay clinics. As far as any 
information is available there is little evidence that 


this campaign resulted in any clearly defined saving of 
lives, any decreased morbidity or any increase in the 
emoluments of the medical profession. 

Some time ago, a promoter of advertising by county 
medical secicties submitted to the Judicial Council of the 
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Jour. A. M. A, 
Maren 7, 1931 
American Medical Association a series of advertising 
announcements with a view to finding out whether or 
not publication of such announcements would be con- 
sidered an ethical procedure. Holding strictly to its 
function of passing on questions of ethics, the Judicial 
Council informed the advertising agency that it could 
see nothing fundamentally opposed to the principles of 
The Judicial 


Council did not, of course, express the individual views 


ethics in that series of announcements. 


of its members as to whether or not in their opinions 
such an advertising campaign was advisable or likely to 
be of service either to the medical profession or to the 
public. 

Reports have reached the headquarters office of the 
Association -to the effect that the compilers and sales- 
men of this series of advertisements have been visiting 
newspaper editors in with the 
suggestion that they induce the county medical society 


various communities 


to purchase space for the publication of these announce- 
ments. It is reported that some of these salesmen have 
conveyed the impression that therr entire plan has been 
officially approved by the American Medical Associa- 
tion. This is not true. It 1s also reported from some 
sections that officers of the medical society have then 
been informed that publicity would not be given to 
medical affairs in that community unless the medical 
society purchased the space for the announcements that 
have been mentioned. Thus what might be called a 
diplomatic manner of “bringing pressure to bear” has 
been used in an attempt to force the medical society into 
such expenditure of its funds. 

THE JOURNAL OF THE AMERICAN Mepicat Assocta- 
TION feels that expenditure of the funds of a county 
mechcal society for advertising announcements planned 
primarily to teach the facts of preventive medicine is 
net a proper expenditure for a medical organization. 
Medical education of the public is just as much a 
funetion of the press as education in the rules of con- 
tract bridge, the technic of golf or the proper training 
of children, The threat of any newspaper that it will 
omit scientthie news of importance in the ficld of medi- 
cine unless physicians purchase advertising space is an 
idle threat. .\ny newspaper worthy of the name must 
publish scientific news. The vast majority of competent 
editors are convinced that few other news items are of 
equal significance at the present day. The newspaper 
that 1s dominated m its news columns by its advertising 
department is on the road to ruin. 

‘The question of the publication of newspaper adver- 
tisements by county medical socteties would appear not 
to be so much a question of medical ethics as one of 
common sense in the field of business. From this point 
of view, the burden is on the promoter to prove that 


the spending of money for such announcements pro- 
vides an adequate return to the purchaser of the 
announcement, or to the public that such announcements 
are planned to serve. 
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PANIMMUNITY 

Demonstration of the poliomyeliticidal action of 
normal adult human serums ' has raised anew the ques- 
tion as to whether or not such adult immunities are due 
to previously unrecognized specific infections. The 
question is of more than academic interest. On its 
solution depends the interpretation of many epidemi- 
ologic data and the feasibility or desirability of many 
proposed quarantine and vaccination methods. Argu- 
ments against previous subclinical infections as a cause 
of such adult immunities have been drawn from a study 
of eskimo children. These isolated children apparently 
develop the same percentage immunity to diphtheria 
toxin as children in more crowded environments, 
diphtheria bacilli being practically unknown in arctic 
regions. 

The most suggestive data, however, are those recently 
published by Friedberger, Bock and Furstenheim ? of 
the Hygienic-Immunologic Institute, Berlin. These 
investigators studied the appearance in growing chil- 
dren of “antibodies” against such noninfectious agents 
as sheep and rabbit erythrocytes, antigens that presuma- 
bly never came in contact with their internal tissues. 
They report that the umbilical blood of new-born chil- 
dren contains no recognizable trace of these “anti- 
bodies” but that by the end of the first year 20 per cent 
of all children yield hemolysins and agglutinins for 
these erythrocytes. This proportion is increased to 
60 per cent by the fifth year and to nearly 90 per cent 
by the tenth year. The hemolysins and agglutinins 
remain at a relatively high titer throughout adolescence 
and early adult life and then gradually decrease, giving 
quantitative curves approximately the same as_ those 
previously published for the apparently spontaneous 
immunization of the adult population to diphtheria and 
scarlet fever. 

Friedberger and his co-workers argue from. this 
parallelism that defensive antibodies are formed and 
increased in growing children as a result of a general 
maturation law and that observed mass immunizations 
to diphtheria, scarlet fever, poliomyelitis and other 
transmissible diseases are not necessarily due to pre- 
vious subclinical infections. 

This conclusion is of such far-reaching practical 
significance that a possible error in their logic must not 
be overlooked. Mutton and rabbits are common articles 
of European diet. Food proteins are but partially 
denatured by cooking. Gastro-intestinal absorption of 
undigested food proteins has been adequately demon- 
strated by American investigators,* a fact wholly over- 


1. Ayeock, W. L., and Kramer, S. D.: Immunity to Poliomyelitis in 
Normal Individuals, J. Prev. Med. 4: 189 (May) 1930. Shaughnessy, 
H. J.: Harmon, P. H., and Gordon, F. B.: Neutralization of the Virus 
of Poliomyelitis by Human Sera, Proc. Soc. Exper. Biol. & Med. 27: 742 
(May) 1930; J. Prev. Med. 4: 463 (Nov.) 1930. 

2. Friedberger, E.; Bock, G., and Fiirstenheim, A.: Zur Normal- 
antikérperkurve des Menschen durch die verschiedenen Lebensalter and 
ihre Bedeutung fir die Erklarung der Hautteste (Schick, Dick), Ztschr. 
f. Immunitatsforsch. 64: 294, 1929. 

3. Walzer, M.: Studies in Absorption of Undigested Proteins in 
Human Beings, J. Immunol. 14: 143 (Sept.) 1927. Coca, A. F.: On 
the Dialyzability of Proteins, ibid. 19: 405 (Oct.) 1930, 
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looked by the German investigators. Food proteins are 
secreted also in mother’s milk.t| In order to prove that 
mutton and rabbit “antibodies” are due to a spon- 
taneous maturation panimmunity, it would be necessary 
for Friedberger and his co-workers to prove that the 
formation of is not. specifically 
stimulated by gastro-intestinal absorption of habitual 
foods. 

In spite of this criticism, there are many immunolo- 
gists who prophesy that a spontaneous maturation 
panimmunity eventually will be proved. 


these “antibodies’ 


MOTTLED ENAMEL IN SEGREGATED 
POPULATIONS 

The laboratory and with it the experimental animal 
frequently play a large part in the determination of 
the etiology of disease. In some instances the causes of 
abnormalities have been detected without the help of 
studies on lower animals. such investigations 
dependence is usually placed on vital statistics concern- 
ing the groups involved, as was the case with simple 
goiter and silicosis; on rare occasions, as in the study 
of the causative factor of yellow fever, opportunity for 
observations on human beings is afforded. <A recent 
study by Kempf and MchKay® of the United States 
Public Health Service on the cause of mottled enamel 
in the teeth of certain groups of people in a rather 
circumscribed locality deserves attention because of the 
unique opportunity for controlled observations and 
the directness with which the cause was attributed to the 
water supply. 

The condition of mottled enamel on the teeth is not 
new or even unusual, as it has been previously observed 
in various parts of the world. Only infrequently are 
the temporary teeth affected. The enamel of a mettled 
tooth may appear a flat, opaque white, may be stained 
yellow, brown or black, or, in addition to these changes, 
may have a corroded surface. The brown stain, when 
present, appears on the labial surface of the upper 
incisors and bicuspids. The fundamental defect seems 
to lie both in the enamel rods of the tooth and in the 
cementing substance between them, the former showing 
an altered shape and the latter being absent. In any 
attempt to elucidate the etiology of this condition, 
cognizance must be taken of the fact that the first 
molars, incisors and first bicuspids are calcified between 
the first and the eighth vears, while the rest of the 
teeth, except the third molars, are calcified from the 
seventh to the ninth years of age. The appearance of 
mottling in the various teeth, therefore, is the effect 
of influence operating some years before the observa- 
tion is made. 

Kempf and Melxay studied the situation in a town 
in Arkansas established by a mining company in 1901, 


4. Donnally, H. H.: The Question of the Elimination of Foreign 
Protein (Egg White) in Woman's Milk, J. Immunol. 19:15 (July) 1930. 

5. Kempf, G. A., and McKay, F. S.: Mottled Enamel in a Segregated 
Population, Pub. Health Rep. 45: 2923 (Nov. 28) 1930, 
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The evidence was gathered by examination of the 
children in the school, from questionnaires filled out by 
the children, and from the employment records of the 
mining company. The original water supply consisted 
of surface wells and sprigs, but as the population 
increased this was supplanted by several deep drilled 
wells from which the water was ptped into the homes. 
HITowever, many of the families continued to use spring 
water because of the disawreeable alkaline taste of the 
deep well water. It was found that all the cases of 
mottled enamel appeared after the deep well water was 
provided. The oldest child examined possessing 
was born about the time the new 
water system was instrtuted. 


the dental defect 
A close correlation was 
mottled 


enamel and residence or nonresidence in the town dur- 


shown between the presence or absence of 
ing the calculated period of enamel formation. In 
children whose enamel was laid down elsewhere mot- 
tling was absent, mdicating again that it arises only 
during the calcification of the teeth. Indeed, one child, 
who had lived in the town during the last period of 
ealerfication of the incisors, showed only a narrow 
band of mottlmg near the gums, while the rest of the 
tooth was normal; the second molars and cuspids, 
calethed while the child lived in the town, were entirely 
mottled. Children attending the school but Irving out 
of the town or consuming spring water showed normal 
enamel. 

The data indicate rather strikingly that some factor 
connected with living conditions strictly within the 
town is responsible for the mottled enamel. That 
meteorological conditions can be ruled out would seem 
reasonable from the fact that children living in the 
immediate vicinity of the town are not affected. For 
fact that the 
disease appears among the children of both well-to-do 


the same reason, as well as from the 
and poorer families, the investigators conclude that a 
the 


basis of the evidence it appears that the drinking water 


dietary factor can be eliminated as the cause. 


is responsible for the peculiar dental defect, and on 
these grounds a new domestic water supply has been 
provided. Tlowever, comparative chemical analyses 
of the two waters have thrown no light on the possible 
cause of the mottled enamel. It is pomted out that 
within six or seven vears another survey will show 
whether or not the change has eradicated the disease 
here as has been done elsewhere by similar measures. 
Quite aside from the general health aspect of the 
situation, the uniform occurrence of mottled enamel in 
the localized sections presents a umque problem in 
detected by 
chemical or bacteriologic analysis, operating over rela- 


nutrition. Some obseure tactor, not 


tively long intervals of time durimg the periods of 


caleification of the teeth, causes the defect. .\t present 


it is thought that the factor occurs in the deep well 


water rather than in the surface waters or feed. 


Almost every child born and reared in such an cndemie 
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Jour. A. M. A. 
Marcu 7, 1931 
region is sure to be disfigured to a greater or less extent 
the The the 
problem is therefore imperative. Modern studies in 
nutrition demonstrated the great potency of 
factors in the dietetic environment which are present 


by mottling of enamel, solution of 


have 


in mere traces and which the conventional methods of 
analvsis have failed to detect. ‘The studies here dis- 


cussed have gone a long way in discovering an 


analogous factor in the etiology of mottled enamel. 


UNLAKED BLOOD FOR CHEMICAL 
ANALYSIS 

One of the characteristics of modern medicine is the 
success with which sciences not primarily biologic have 
been employed in the expansion of the knowledge of 
disease and in the increase in facility and accuracy of 
diagnosis. Both chemistry and physics play an impor- 
tant part in current medical thought and practice. 
Internal medicine, especially, has appropriated the 
device of blood analysis and has profited mmensely by 
so domg. ‘The rationale of the use of such analytic 
chemical data is based on the conception of the blood 
as the primary transporting system of the body, carry- 
ing not only nutrients to the cells but, what is more 
significant from the diagnostic pomt of view, removing 
waste products from the site of formation to the 
excretory organs. An abnormal concentration of metab- 
olites can thus be attributed to excessive produc- 
tion or to defective elimination. In general, the 
determmation for the constituent im question has been 
carried out on the protein-free filtrate from laked whole 
blood. 

That such procedure is theoretically justified has 
recently been questioned by Folin and Svedberg,' who 
point out that, practically, the inclusion of the contents 
of the red bleed corpuscles in the material to be 
analyzed leads to difficulties of analysis and, as a con- 
On the 
basis of a large number of comparative analyses on 
laked blood, unlaked blood and plasma, these investiga- 


sequence, to obscure and mnusleading results. 


tors have come to the further conclusion that many of 
the accepted statements concerning the partition of selu- 
ble constituents between corpuscles and plasma are not 
tenable. It was shown, for example, that the ratio 
of content im corpuscles to that im plasma for sugar 
is 60: 100, for urea 80: 100, and for uric acid 22: 100. 
It was also observed that amino-acid nitrogen is much 
more abundant in the plasma than in the unlaked 
corpuscles, a fact not in harmony with previously pub- 
lished results. | 

‘The enormous number of analyses of blood carried 
out as part of the usual hospital laboratory routine, 
together with the great reliance placed on the results, 
render the searching evaluation of the methods employed 
of large importance. It is pointed out by the Harvard 


on 


1. Folin, Otto; and Svedberg, Andrea: J. Biol. Chem. 88:715 (Oct.) 
1930, 
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investigators that, whereas with laked whole blood the 
contents of the red cell are known to interfere with 
certain of the determinations and consequently to 
affect the results, through the use of unlaked blood such 
disturbances are eliminated. For instance, with laked 
blood the partition of the nonprotein nitrogen always 
resulted in a fraction of unidentified composition 
usually called “undetermined”; with unlaked blood, 
the sum of the nitrogen from urea, uric acid, creatinine 
and amino-acids equals the total nonprotein nitrogen. 
When the contents of the corpuscles are analyzed with 
the plasma for sugar, the values for the fermentable 
material and the reducing substance do not coincide; 
when unlaked blood is used, the nonfermentable, reduc- 
ing component of the cells is eliminated and the two 
methods for determining sugar yield similar results. 

As usually happens when improved methods are 
devised, not only must previous conceptions be revised 
but it is necessary to supplant analytic data already exist- 
ing. Furthermore, it might be expected that the diag- 
nostic value of the improved methods would be enhanced ; 
in fact, the authors state on the basis of their experience 
that “unlaked blood cannot fail to be more useful than 
laked blood in clinical applications of blood analysis.” 


Current Comment 


BOTULISM AND HOME CANNING 

Again attention must be directed to an outbreak of 
botulism from home canned vegetables, presumably 
canned by the so-called cold pack process. In this, the 
first outbreak to be recorded for 1931, the causative 
food epidemiologically was a salad made up from two 
glass jars of a mixture of home canned string beans, 
peas and carrots. The outbreak occurred in Grafton, 
N. D., following a party given on the night of January 
29. Seventeen persons attended the party; twelve are 
dead, probably all who showed symptoms of botulism. 
Heretofore, home canned string beans have caused 
outbreaks of botulism far in excess of any other food. 
Home canned string beans, even when mixed with 
carrots and peas, canned by the cold pack process, are 
a potential menace to the health. They should always 
be boiled before being served. Departments of home 
economics in agricultural colleges, universities and their 
extension divisions throughout the country should plan 
a vigorous educational campaign to prevent these 
deaths. Unfortunately, many of the recipes for the 
home canning of vegetables antedate the present-day 
knowledge of botulism and with few exceptions no 
effort has been made to correct them. Admittedly it is 
difficult to reach those who are endangered by foods 
inadequately preserved in the home. Nevertheless, the 
public should be told with unremitting insistence that 
string beans and every nonacid vegetable may be ren- 
dered safe by sterilization for a sufficient time and 
temperature in a pressure cooker, by drying, or by the 
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addition of a 10 per cent brine solution to the cold pack 
method. Enough information is now available to enable 
authorities to formulate definite rules to guide the home 
canner. Most of these facts were fully brought out in 
the original report of the California Botulism Com- 
mission.+ 
THE HOSPITAL AND THE PATIENT 

Social service is an important feature of the modern 
hospital. Patients may need something more than 
patience in the sometimes slow operations of the laws 
of the natural and physical sciences under the guidance 
of an enlightened physician or a talented surgeon, In 
an address before the American Association of Hospital 
Social Workers, a sympathetic critic ? recently pointed 
out that amid the medical revolutions of the past cen- 
turies with their increasing mass of scientific knowledge 
the traditional meaning of the word hospital has been 
largely forgotten. It meant a place of hospitality for 
those in need of shelter and maintenance, and it was 
called a “hospital” because those sheltered there were 
considered, in the Latin, to be hospes, or guests. The 
spirit that makes a patient a guest and the hospital his 
host should be deeply inculecated. The patient is not 
merely a “scientific phenomenon” that demands time- 
consuming attention from a physician, but also a social 
being. Enlightened social service can do much to 
“make a hospital a place of hospitality; to insist upon 
the point of view that the ill human being in hospital 
is a guest, and not merely a patient.” 


Association News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD IN CHICAGO, 
FEB. 19 AND 20, 1931 


The Board of Trustees met in Chicago on Thursday and 
Friday, Feb. 19 and 20, 1931. 


REPRESENTATIVE TO NATIONAL CONFERENCE ON 
NOMENCLATURE OF DISEASE 

Dr. Adrian Lambert of New York was appointed to represent 
the Association at the National Conference on Nomenclature of 
Disease. 
REQUESTS FOR CONTRIBUTION TOWARD EXPENSES OF THE 

MEETINGS OF OTHER ORGANIZATIONS 

The Board declined to make appropriations toward the 
expenses of meetings of other organizations, in the belief that 
this is not the province of the Association. 


REQUEST FOR INFORMATION AS TO PLACING OF FUNDS 
AVAILABLE FOR THE PURPOSE OF RENDERING 
ASSISTANCE TO HOSPITALS AND FOR THE 
ADVANCEMENT OF MEDICAL 
SCIENCE IN GENERAL 
A request for information as to the placing of funds available 
for the purpose of rendering assistance to hospitals and for the 
advancement of medical science in general was given considera- 
tion. The Board signified its eagerness to cooperate in any 
undertaking of this nature for the general promotion of medicine, 
and suggested that such funds be used for the improvement of 
hospitals in general, through the American Medical Association, 

rather than for improvement in specific instances. 


1. Geiger, J. C.; Dickson, E. C., and Meyer, K. F.: Bull. 127, Hyg. 
T 1922 


Lab., U. S. P. H. S., 1922. 
2. 3 .: What Social Service Means to the Patient, Hosp. 
Social Service 22: 470, 1930. 
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REPRESENTATIVE TO MEETING 
MEDICAL 


OF BRITISH 
ASSOCIATION 

Dr. William S. O'Neill Sherman of Pittsburgh was named 
to represent the Association at the meeting of the British Medi- 
cal Association, to be held in Eastbourne, July 21-24. 


APPOINTMENT OF THIRD MEMBER 
MOTION 


OF COMMITTEE ON 
PICTURES 

Dr. Arno B. Luckhardt was elected as the third member of 
the Committee on Motion Pictures. The personnel of this com- 
inittee, therefore, is: Dr. Charles P. Emerson of Indtanapolis 
(chairman), Dr. Carl Henry Davis of Milwaukee, and Dr. Arno 
Bb. Luekhardt of Chicago. 


APPRECIATION OF SERVICES OF DR. W. 
ON COUNCIL ON 


MC KIM MARRIOTT 
PHARMACY AND CHEMISTRY 

The Board expressed its appreciation of the splendid service 
rendered by Dr. Marriott on the Council on Pharmacy and 
Chemistry, and its regret that he felt constrained to resign. 


ELECTIONS 


Nominations to fill vacancies on the editorial boards of the 
special journals, on councils and on committees were considered, 
ail the fellowmg appointments were made : 

Drs. Osear M. Schloss, E. W. Taylor, Dean Lewis, William 
Allen Pusey, John Herbert Waite, George E. Shambaugh and 
James Ewing were elected to succeed themselves on the editorial 
boards of the American Journal of Diseases of Children, 
Archives of Neurology and Psychiatry, Archives of Surgery, 
Archives of Dermatology and Syphilology, Archives of O phthal- 
mology, Archives of Otolaryngology and Archives of Pathology, 
respectively. 

Dr. J. H. Means of Boston was selected to succeed Dr. George 
Dock on the editorial board of the Archives of Internal Medi- 
cine, and Dr. Wilder Penfield of Montreal, Canada, was elected 
as a contributing editor on the editorial board of the Archives 
of Neurology and Psychiatry. 

Drs. L. B. Mendel, L. G. Rowntree and Torald Sollmann were 
named to succeed themselves, and Dr. Stanhope Bayne-Jones was 
appointed to succeed Dr. W. McKim Marriott (resigned), on 
the Council on Pharmacy and Chemistry. 

Dr. Frederick J. Gaenslen of Milwaukee was elected to succeed 
Tr. Richard B. Dillehunt (resigned) on the Council on Physical 
‘Therapy. 

Dr. Ludvig Hektoen was appointed to sueceed himself on the 
Committee on Scientific Research. 


REQUEST THAT THE 
AMERICAN MEDICAL 


ASSOCIATION SPONSOR AND DIRECT 
ASSOCIATION OF VIENNA 

A request that the American Medical Association assume 
directorship and sponsorship over the American Medical Asso- 
ciation of Vienna was refused, since it would not be possible, 
vader the terms of the charter or under the provision of the 


Constitution and By-Laws, for the American Medical Associa- 
tion to comply with the request. 
DECISION IN BRINKLEY BROADCASTING CASE 
A record was made of the decision of the Court of Appeals 


cf the District of Columbia, affirming the decision of the Federal 
Radio Commission denying the Brinkley-Jones Hospital Asso- 
ciation’s application fer renewal of tts station license, 


REPRESENTATIVE TO 
OF AMERICAN 


SERVE ON SECTIONAL 
STANDARDS 


COMMITTEE 
ASSOCIATION 

As one of the cooperating organizations that prepared the 
original standard on lightime of school buildings, the Association 
has been asked to appoimt a representative to serve on the 
Sectional Committee of the Ameriean Standards Association, 
which will undertake a revision of that standard. The Board 
appointed as its representatives the Jomt Committee of the 
American Medical Association and the National Education 
Association, which has previeusly dealt with matters of this kind. 

BUREAU OF ECONOMICS 

Tentative plans were adopted for the establishment in the 

near tuture of a Bureau of Economics, 
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DISAPPROVAL OF LEGISLATION 

Disapproval was expressed of bills S. 5922 and S. 5923, intro- 
duced by Senator Brookhart. The former is an effort to prevent 
compromise and to prosecute criminally, with the possibility of 
fine and imprisonment, every physician or any one else who 
violates the law with respect to the traffic m narcotic drugs; 
the latter makes it unlawful for a physician or surgeon to 
administer or prescribe narcotic drugs without informing his 
patient of his intention and conforming with various other novel 
restrictions that, if they are to be imposed at all, lie properly 
within the jurisdiction of the several states. 


MISCELLANEOUS 
Appropriations were made to carry on the work of the various 
departments, councils and bureaus, as well as for the Committee 
on the Protection of Medical Research and the committees on 
scientific and therapeutic research. 


THE PHILADELPHIA SESSION 


Headquarters Selected for Section on Obstetrics, 
Gynecology and Abdominal Surgery 


The Section on Obstetrics, Gynecology and Abdominal Sur- 
gery of the American Medical Association will try the plan of 
designating a hotel as section headquarters for the Philadelphia 
meeting. The Hotel Walton has been selected for this purpose. 

If you desire to stop at this hotel to facilitate meeting with 
other members of the section, kindly make reservation at once 
through Frederick S. Baldi, Chairman of Committee on Hotels, 
Chamber of Commerce, Twelfth and Walnut streets, Philadelphia. 

There is nothing obligatory about this plan as it is done solely 
with the idea of facilitating the association of members with 
others who have similar interests. 

Frep L. Aparr, Chairman. 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 
The sum contributed this week for the Pershing Memorial 
in Paris brings the total to $2,124.60. <A list of those who have 
contributed durmg the current week follows: 


Nelle S. Noble, M.D., Des Moines, May FE. Walker, M.D., Piedmont, 


lowa alif. 
John F. Hagerty, M.D., Newark, Frank G. Sanders, M.D., Fort 
Worth, Texas 
Frederick, J. Haerer, M.D., Cape Archie Crandell, Greystone Park, 
Ramon A. “Rios, M.D., Naguabo, M. M. Housepian, M.D., New York 
J. A. Chatard, M_D., Baltimore 
I. K. Woodward, M.D., West- Bertram M. Bernheim, M.D., Bal- 
minster, Md. timore 
Kalamazoo Ac ade aay of Medicine, Carl B. Herrmann, M.D., Chic ago 
Ka tlamazoo, Mic Samuel T. Levethan, M.D., 
E. C.  Spitze, Ni. D., East St. York 
Louis, Hi. En. _ Swett, M.D., Wynantskill, 
B Ley engood, M.D., Sellwood, Fr: 
Pa. frank Gilbert, M.D., North 
Robert H. Ivy, M.D., Philadelphia Stratford, N. H. = 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a. m. 
on Monday, 10:45 on Tuesday, 9:15 on Thursday and 10: 30 
on Saturday, Station WBBM (770 kilocycles, or 389.4 
meters). 
The program for the week is as follows: 


over 


March 9. Mental Hygiene for Middle Life. 

March 10. That Indefinite Term Indigestion. 

March 12. That Important Preschool Period. 

March 14. The Proposed Home tor One-Legged Canary Birds. 

Five minute health talks may be heard over the Columbia 


troadcasting System daily except Sundays and holidays from 
12 to 12:65 p. m, Central Standard Time. 
The program for the week is as follows: 


March 9. The Chinese Wall. 

Mareh 19. How the Body Works—Respiration. 
March 11. How the Body Works—Circulation. 
Mareh 12. The Body’s Street Cleaning Department. 


March 13. 
March 14. 


Life's Most Vital Fluid. 
Training the Senses, 
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(PiiystcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW UOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Bills Introduced. —S. 69 proposes to authorize the state 
treasurer to receive and disburse money given or provided to 
the state board of health by any person or agency, to enable 
the state board of health to engage in health demonstration 
work. S. 75 proposes to require every physician, surgeon, nurse 
or hospital attendant called on to treat any person for gunshot 
wounds, knife wounds or other material injuries that may have 
resulted from a fight, robbery or other unlawful act to notify 
immediately certain police authorities. S. 76, to amend the law 
with respect to the membership and functions of the state board 
of health, proposes to provide that the state board of health 
consist of the governor, the attorney general, the superintendent 
of public health and two resident practicing physicians, who 
shall be appointed by the governor from a list of five physicians 
presented by the Arizona State Medical Association. 


ARKANSAS 


Bills Introduced.—S. 374 proposes to allow physicians to 
prescribe intoxicating liquor under the same general restrictions 
that appear in the Volstead Act. S. 399 proposes to regulate 
the practice of barbering. 


CALIFORNIA 


Dr. Porter Appointed State Health Officer.-—Dr. Giles S. 
Porter, Los Angeles, was recently appointed state health officer 
and assumed his duties, January 29. Dr. Porter has been 
assistant health officer of Los Angeles for many years. He 
succeeds Dr. Walter M. Dickie, who has held the position since 
August, 1920. Dr. Porter graduated from the Chicago Homeo- 
pathic Medical College in 1900. 

Bills Introduced.—S. 175 proposes to create the office of 
commissioner of medical and hospital service companies and to 
regulate and to provide ior the supervision and licensing of 
medical and hospital service companies. Such companies, 
apparently, are to be authorized to contract with individuals, 
families, employees, associations, societies or employers to fur- 
nish medical, surgical er other form of treatment for sickness 
or injury, but they are to provide such treatment only through 
regularly licensed hospitals or institutions and only by persons 
regularly licensed to render such services. 5S. 358, to amend 
the narcotic drug act, proposes to provide that in any prosecu- 
tion of a physician for a violation of the act, proof that the 
physician received, or had in his possession at any time, a 
greater amount of narcotic drugs than the record required by 
the act accounts for, shall constitute prima facie evidence of 
guilt. 1148 proposes to create a narcotic control board, 
which may establish such rules and regulations as it deems 
necessary to carry out adequately the enforcement of the act. 
A. 1147 proposes to establish a state narcotic hospital for the 
confinement, care, cure and rehabilitation of drug addicts. A. 
1143 proposes to establish two institutions for the confinement, 
treatment and rehabilitation of habit-forming drug addicts. 5S. 
730 proposes to create a board of examiners for Christian heal- 
ing and to regulate the practice of Christian healing. The 
proposed license would permit the practice of Christian healing 
by prayer and age mm and imposition of hands. S. 463 
proposes that after July 1, 1931, all applicants for physicians’ 
and surgeons’ certificates shall, ‘in addition to present educa- 
tional requirements, present evidence of not less than one year’s 
training in a hospital approved by the medical examining board. 


CONNECTICUT 


Bills Introduced.—S. 127, to amend the law requiring hos- 
pitals to be licensed by the state department of health, proposes 
to require the licensing of all hospitals except hospitals wholly 
supported by the state. The present law exempts hospitals 
wholly or partly supported by the state, hospitals for the insane, 
private tuberculosis sanatoriums receiving state aid, and mater- 
nity hospitals. H. 303, to amend the law authorizing boards 
of education to require every child to be vaccinated before being 
permitted to attend a public school, proposes to provide that if 
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the parents of any child conscientiously object to vaccination, 
their child may be admitted to school on the presentation of a 
conscientious exemption certificate. S. 213, to amend the medi- 
cal practice act, proposes to provide that the provisions of the 
medical practice act shall not apply to licensed osteopaths, 
chiropractors or naturopaths. H. 984 proposes to provide that 
“Section 341 of the General Statutes does not apply to any one 
of the Jewish faith.” Section 341 relates to the issuance of death 
certificates and provides that when death has occurred from 
certain communicable diseases, no person other than a licensed 
embalmer shall have charge of the body. H. 415 proposes that 
each person detained in a state or private institution for the 
mentally deficient shall be examined at least once each year 
under the direction of the state department of health. S. 496 
seeks to allow the medical, eclectic and homeopathic examining 
boards to issue, without examination, limited certificates author- 
izing registration to practice medicine in specified hospitals “or 
other institutions’ to persons who have creditably completed 
the required course of study in a legal and reputable medical 
college. H. 655 proposes to provide that all public health 
activities shall be under the state department of health. H. 875 
proposes to restore to Isidor Yochelman of Boston, formerly 
of Bridgeport, the right to practice medicine. H. 897 proposes 
to provide that any physician who shall demand and receive 
an excessive fee for professional services shall be fined not more 
than $100. H. 901 proposes to abolish the office of coroner. 
H. 981 proposes that any person who is a duly licensed phar- 
macist in any other state may be licensed to practice pharmacy 
in Connecticut in accordance with such rules and regulations 
as may be prescribed by the pharmacy commission. H. 978, 
to amend the medical practice act, proposes to require all prac- 
titioners of the healing art to register annually, but does not 
require an annual fee. 


DELAWARE 


Bill Introduced.—H. 169, to amend the workmen’s com- 
pensation act, proposes, among other things, that the cost of 
such surgical, medical and hospital services as the peg 3 of 
the injured employee requires shall not exceed $150 


GEORGIA 


Health Units Established in Drought Area.—Dr. Thomas 

Abercrombie, state commissioner of health, recently announced 
that three full time health units would be established in Georgia 
through drought relief funds of the federal government. The 
work will be under the supervision of Dr. Millard E. Win- 
chester, director of county health work, state board of health. 
The unit in health district number 1, composed of Dade, Walker 
and Chattooga counties, will supplement the work of the full 
time health unit that has been functioning for several years in 
A unit in 
health district number 2, composed of Catoosa, Whitfield, 
Murray and Gordon counties, will supplement the work of the 
full time nurse maintained by Whitfield County, with head- 
quarters at Dalton. One mobile field unit will act as a flying 
squadron and will be dispatched to all parts of the state where 
there is no organized health work; it will have its headquarters 
at Atlanta. Two sanitary engineers are being added to the 
staff of the state board of health for general work over the 
state. The amount to be expended in Georgia by the federal 
authorities has been estimated at between $30,000 and $35,000. 


ILLINOIS 


Bills Introduced.—H. 293 proposes to exempt practicing 
nurses, registered under the provisions of the Illinois Nursing 
Act, from jury service. H. 301 proposes to make it unlawtful 
to sell any preparation containing wood alcohol, methanol o1- 
methyl! alcohol, unless the container, in addition to being labeled 
as now required by law, contains the following statement in 
letters not less than one-eighth inch in height: “Warning: 
Wood alcohol (methanol or methyl alcohol) is extremely poi- 
sonous and may cause blindness or death if it enters the body 
through the mouth, by skin absorption or by inhalation of 
vapors.” H. 311 proposes to provide that in case of any death 
occurring without medical attendance, it shall be the duty of 
the undertaker to notify the coroner of the death and the coroner 
shall then make an investigation as to the cause of death. 

Personal.— Dr. Roy O. Hawthorne, Monticello, has been 
appointed managing officer of the Kankakee State Hospital to 
succeed the late Dr. George S$. Edmonson. Dr. Wilham 
Thomas McLean, Maroa, was the guest of honor at the meeting 
of the Decatur Medical Society, February 17, in celebration of 
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his completion of fifty years in the practice of medicine ; his son, 
Dr. Franklin C. McLean, director of clinics and protessor of 
medicme, University of Chicago, was the principal speaker and 
reviewed medical progress during the past fifty vears. 
Dr. Ora L. Pelton -has retired after fifty-eight years in the 
active practice of medicine m and near Elgin, 


Chicago 

Serum Center Established.—A department fo be known 
as the Samuel Deutsch Convalescent Human Serum Center 
has heen established at Michael Reese Hospital with funds 
provided by the children of Mr. Deutsch. It will supply special 
human serum to the Chicago district for the treatment of 
various infectious or contagious diseases, and especially for the 
treatment of infantile paralysis. It is said to be the first serum 
center to be established in the state. The comparative figures 
for the number of cases of mfantile paralysis in Hhmnois were 
410 mn 1930 against 88 in 1929. The serums are to be obtained 
— irom patients who have recovered from various diseases 

nd whose serum has been shown to prevent disease in patients 

ho have been exposed to similar infection. Cooperating with 
thee new serum center, the Illimois State Board of Health will 
distribute convalescent serum. Drs. Sidney O. Levinson and 
leo Zimmerman are assisting in this work. 

Lectures by Professor von Groer.—Dr. Franz von Groer, 
director of the pediatrics department, University ot Lemberg, 
Poland, who ts the Theodore B. Sachs visiting professor at the 
University of Hhnois College of Medicine, has been lecturing 
at the university since February 14 and will continue mtil 
Mareh 14. Among others, he addressed a joint meeting of the 
Chicago Tuberculosis Society and the Chicago Medical Society, 
lebruary 25, on “Diagnosis, ‘Prognosis and Treatment of Tuber- 
culosis in Childhood.” He delivered an afternoon lecture on 
the same day, under the joint auspices of the Institute of Medi- 
cine 


of Chicago and the University of Illinois Department of 
I-xperimental Medicine, on “The Esophylactic Importance of 
the Wheal and Its Relation to Immunity and Hygiogenesis.” 


‘The Theodore B. Sachs Memorial Fellowship has been estab- 
lished at the University of Hlinois College of Medicine through 
a grant from the Chicago Tuberculosis Society. 


INDIANA 


Bills Introduced.—H. 522 proposes to make it unlawful 
for any person to possess any opium, coca leaves, cannabis 
indica, or cannabis sativa, loco weed, or any sait or derivative 
of any of them, except for strictly medical purposes. H. 480 
proposes that it shall be unlawiul for any city of 200,000 or 
more to locate or maintain any hospital for the treatment of 
infectious or contagious diseases withm 1,500 feet of any public 
or private hospital now erected or in the course of erection. 
S. 284 proposes to authorize the appointment of county, city 
and district health commissioners, 


IOWA 


Bierring.—Dr. Walter Lawrence Bierring, 
Des Moines, for many years secretary of the Federation of 
Medical Boards of the United States, is to be the guest of 
honor at a dinner given by the Des Moines Medical Library 
Club, March 7. Dr. Bierring is a past president of the lowa 
State Medical Society and of the lowa State Board of Health; 
he was for several years a member of the faculty of the State 
University of Jowa College of Medicine and later of Drake 
University. In 1921 he was made an honorary member of the 
Royal College of Physicians of Edinburgh in recognition of 
services in connection with reciprocity in medical education and 
licensure between Great Britain and the Umited States. 


Dinner to Dr. 


KANSAS 


Bills Introduced.—S. 340 and H. 577, to amend the medical 
practice act, propese that persons holding certificates of the 
National Board of Medical Examiners may, at the discretion 
oi the beard, be granted licenses to practice medicine, without 
examination. S. 341, to amend the medical practice act, pro- 
poses that the fee for reciprocal registration shall be fixed by 
the beard but shall not be less than $25, and if a certificate on 
reciprocal registration ts dented, $10 of the fee shall be retained 
by the beard. S. 342 proposes to create a board of physio- 
therapy examination and fegistration and to regulate the prac- 
tice of physiotherapy, defined as “the use of natural forces in 
the treatment of disease.” Apparently, no. exception is made in 
favor of licensed physicians. H. 582 proposes to authorize cer- 
tain rural high school boards to employ a registered nurse. 
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MARYLAND 


Bills Introduced.—S. 102, to amend the dental practice act, 
proposes to provide (1) that no person shall practice dentistry 
under any name except his proper name, (2) that it shall be 
unlawful to use the name of any company, association, corpora- 
tion, trade name or business name in connection with the prac- 
tice of denttstry and (3) that any one who shall act or hold 
himself out as manager, proprietor, operator or conductor of 
a place for performing any dental operation or service pertain- 
ing to the human teeth, jaws or mouth shall be deemed to be 
practicing dentistry. H. 149, to amend the pharmacy practice 
act, provides that nothing in the act “shall be so construed as 
to make unlawiul the sale or display by general merchants, 
of any proprietary or patent medicmes; or the sale by such 
general merchants of commonly used household or domestic 
remedies, in original, unopened packages, provided that said 
household or domestic remedies are clearly labeled with the 
ordinary name of the article contained therein and the name 
of the manufacturer or distributor thereof.” H. 150, to amend 
the pharmacy practice act, proposes to discontinue the registra- 
tion of assistant pharmacists. H. 168 proposes to provide for 
exempting the building, equipment and furniture of hospitals, 
asylums and other charitable and benevolent institutions from 
the payment of any assessments for the opening, grading and 
paving of any road or street. 


MASSACHUSETTS 


Speech Clinic Licensed.—lIt is reported that the state 
department of health has licensed “The Medical Speech Clinic” 
in Boston, of which Dr. Walter B. Swiit is director. The clinic, 
which gives free treatment in cases of speech defect, is believed 
to be the first speech clinic in the United States to have a state 
license. 

Bills Introduced.—H. 494 proposes to accord liens to hos- 
pitals treating persons imjured im accidents, on any settlements 
or judgments obtained by the injured persons by reason of the 
injuries. H. 595, to amend the pharmacy practice act, proposes 
to allow the sale of proprietary medicines, under the supervision 
of the board of pharmacy, by stores not less than a mile from 
a registered drug store. 

Society News.—The Southbridge District Medical Society 
was organized, January 7; Dr. Joseph G. Page was elected 
president; Dr. George W ebster, vice ssiidias and Dr. Theo- 
dore L. Story, secretary. Dr. DeWitt G. Wilcox addressed 
the New England Physical Therapy Soetety, February 18, in 
Boston, on diathermy in gy necology, and Dr. Benedict F. Boland, 
ionization of the cervix uteri by high frequency currents. 
Dr. joseph C. Aub, Boston, addressed the Harvard Medical 
Society, Boston, February 10, on “The Relation of Calcium 
Metabolism to Internal Medicine.” Dr. Augustus Riley, 

Joston, addressed the Belmont Medical Society, February 27, 

“Value of Pyelograms as an Aid in Diagnosis.” 


MINNESOTA 

Bill Introduced.—H. 683 proposes to forbid the sale or 
serving of lunches or meals m rooms in which drugs 
Society News.—Dr. Clay Ray Murray, 
addressed the Minneapolis Surgical Society, 


are sold. 
New York, 
February 4, on 


delay and nonunion of fractures. - Dr. Horace Newhart, 
Minneapolis, spoke on diseases of the mastoid ate the Rice 
ome Medical Society, Faribault, February 3. Dr. James 


B. Carey, Minneapolis, discussed gastro-intestinal lesions at the 
Washington County Medical Society, Stillwater, January 13. 


MISSOURI 


Health at St. Louis.—Telegraphic reports to the U. 
Department of Commerce from eighty-one cities with a Mee 
population of 36 million, for the week ended February 14, indi- 
cate that the highest mortality rate (24.1) was for St. Louis, 
and that the mortality rate for the group of cities was 14. The 
mortality rate for St. Louis for the corresponding week last 
year was 16.8, and for the group of cities, 13.4. The annual 
rate for eighty-one cities for the seven weeks of 1931 was 14.2 
as against a rate of 13.2 for the corresponding weeks of 1930. 
Caution should be used in the mterpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hospital 
centers for large areas outside the city limits, or that they have 
a large Negro population, may tend to increase the death rate. 

Society News.— Dr. Emmett P. North, St. Louis, was 
elected president of the Medical Association of the Missouri 
Pacific Lines at its second annual meeting, St. Louis, January 
30-31, and Dr. Henry J. Scherck, St. Louis, secretary.——-Drs. 
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Caryl R. Ferris and Frederick C. Narr, Kansas City, among 
others, addressed the Jackson County Medical Society, Feb- 
ruary ‘24, on “Periarteritis Nodosa.” 


Bills Intreduced.—H. 383, to amend the dental practice 
act, proposes to provide after 1935 for the appointment by the 
governor annually on October 16 of one member of the Mis- 
souri dental board, whose term shall be five years. Under the 
present law the terms of all members expire at the same time. 
H. 390 proposes that one of the members of the state board 
of health shall be a dentist. H. 447, to amend the dental prac- 
tice act, proposes to require the board of dental examiners to 
mail to every registered dentist, on or before September 30 of 
each year, a notice of the expiration of his or her license, and 
on the first of March to publish and mail to every registered 
dentist a printed list of the legally registered dentists. H. 459 
makes it a misdemeanor to go “from house to house or upon 
the streets and highways soliciting an opportunity to treat the 
sick or fit eyeglasses.” S. 308 proposes to repeal the work- 
men’s compensation act. H. 462 proposes to authorize the 
board of pharmacy to license as a pharmacist, without exami- 
nation, any graduate of a reputable medical college who has 
had twenty years of medical practice, has dispensed his own 
prescriptions, and is at least 45 years old, 


NEBRASKA 


Bills Introduced.—S. 99 proposes to provide for the appoint- 
ment of women physicians for the care and supervision of the 
women insane in state hospitals. S. 203 proposes to amend the 
workmen's compensation act by providing compensation for 
disablement by occupational diseases. Such occupational dis- 
eases, to be compensable, must be contracted by exposure in 
connection with employment and manifest themselves within 
three months after the termination of the exposure. S. 202, 
to amend the workmen's compensation act, defines the terms 
“injury” and “personal injuries” to mean “only violence to the 
physical structure of the body and such disease and infection 
as naturally results therefrom. The said terms shall in no case 
be construed to include any contagious or infectious disease 
contracted during the course of employment or death due to 
natural causes.” Such a definition, inferentially, makes some 
occupational diseases compensable. S. 217, to amend the work- 
men’s compensation act, authorizes the compensation commis- 
sioner to establish a schedule of medical, surgical and hospital 
fees, and further proposes that an employer shall not be lable 
for compensation during the period an injured employee reiuses 
to avail himself of medical or surgical treatment furnished by 
the employer. S. 362, to amend the pharmacy practice act, pro- 
poses that for i purpose of the act “drugs and medicines 
shall include all poisonous, dangerous or deleterious substances 
and preparations, for external or internal use, recognized in 
the United States Pharmacopeia or National Formulary, which 
are intended for the correction, mitigation er prevention of 
diseases of either man or animals, or any other poisonous, dan- 
gerous or deleterious substances and preparations intended for 
a similar purpose, except patent or proprietary medicines.” 


NEVADA 
Bill Introduced.—A. 90 proposes a new act to regulate the 
possession, control, dispensing, sale, prescribing and other traffic 


in opium or coca leaves, or any compound, manufacture, salt, 
derivative or preparation thereof. 


NEW JERSEY 


Personal.—Drs. Oliver R. Blanchard and Louis Franklin, 
co-founders of the Fairmount Surgical Sanatorium, Jersey City, 
were given a testimonial dinner in New York, February 19, by 
colleagues and members of the staff. The occasion marked the 
twentieth anniversary of the founding of the institution. 

Bills Introduced.—A. 207 proposes to create a board of 
naturopaths and to regulate the practice of naturopathy. Natur- 
opathy is defined as “that system of the healing art which 
uses and prescribes the use of the combined psychological, 
mechanical and material sciences of healing as taught in schools, 
institutes and colleges of naturopathy, which shall include 
psychotherapy, mechanotherapy, hydrotherapy, electrotherapy, 
pneumothe rapy, neuropathy, phy siotherapy, chromotherapy, cor- 
rective and orthopedic gymnastics, spondylotherapy, geotherapy, 
dietetics, biochemistry, phytotherapy and external applications.” 
A. 264, to amend the medica! practice act, proposes to make 
it mandatory for the state board of medical examiners to license, 
without examination, ex-service men who were residents of 
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New Jersey on enlistment, but who have subsequently been 
licensed to practice medicine in other states. A. 370 proposes 
to regulate the occupation ot barbers and would authorize such 
practitioners to “remove superfluous hair, warts, moles and 
other blemishes from the scalp, face, neck or upper part of 
the body.” <A. 313, to amend the dental practice act, provides 
that any person duly licensed to practice dentistry in another 
state, who has so practiced for at least three years and who 
has been a resident of New Jersey for ten years may be licensed 
without examination in New Jersey. A. 349 proposes to add 
a chiropodist to the state board of medical examiners. S. 170 
proposes to make it unlawful to sell any food, drink, medicine 
or toilet preparation intended for human use, Or any antifreeze 
agent for motor vehicle radiators, which contains wood alcohol, 
methanol or methyl alcohol. Sales for other purposes may be 
made only in containers labeled “poison.” A. 205, to amend the 
osteopathic practice act, proposes, among other things, (1) to 
authorize the issuance of licenses to osteopaths to practice 
major surgery, and to permit all licensed osteopaths to practice 
minor surgery and obstetrics without restriction, and (2) to 
require that reports and certificates pertaining to the public 
health, made by osteopaths, be accepted by the department to 
which they are made, as having the same force and effect as 
those issued by nonsectarian physicians. Licensed osteopaths 
may be examined for licenses to practice major operative sur- 
gery on showing (a) two years’ internship in an approved 
osteopathic or medical hospital, or (b) a two years’ postgrad- 
uate course in surgery in a reputable college of osteopathy or 
medicine, or (c) at least three years of actual practice in major 
surgery. 


NEW YORK 


Trichinosis Outbreak Reported.—Fiiteen cases of trichi- 
nosis were recently reported at Williamsport. Although eight 
of the fifteen persons affected were confined to hospitals, no 
— had been reported up to February 7. According to the 
U. Department of Agriculture, the outbreak was traced to 
the ‘Galen of raw or improperly cooked pork infested with 
trichinae. 

Personal.—Dr. Elizabeth B. Thelberg, resident physician at 
Vassar College, Poughkeepsie, recently retired after a service 
of forty-three years. Dr. Thelberg was for many years chair- 
man of public health in the American Council of Women and 
more recently chairman of public health in the International 
Council ot Women. She is a director of the American Women's 
Hospitals and has been decorated by France and Servia for 
her work in connection with this organization, which maintains 
hospitals and clinics for the destitute in various foreign coun- 
tries, supported by voluntary contributions. Dr. Hugh S. 
Gregory, who has been connected with the Binghamton State 
Hospital for twelve years, has been appointed superintendent 
of Newark State School for Mental Defectives to succeed 
Dr. Harry A. Steckel. 

Bills Introduced.—S. 837 and A. 1158 propose to authorize 
the commissioner of health to establish and maintain tubercu- 
losis hospitals in each sanitary district. S. 769 and A. 1066 
propose to authorize the establishment of the Marcy division 
of the Utica State Hospital as a separate institution, within the 
department of mental hygiene, to be known as the Marcy State 
Hospital. A. 1187 proposes to require asylums and hospitals in 
cities, villages, towns and fire districts having a central fire 
alarm station to be equipped with fire alarm boxes. A. 1218 
proposes to regulate the practice of barbering. A. 1277 and 
5. 915, to amend the medical practice act, propose to provide 
that “a license to practice osteopathy shall not entitle the holder 
thereof to perform any surgical operation involving incision for 
the opening of a natural body cavity, for the removal of cancer 
for the amputation of an extremity or an appendix, or for the 
removal of any gland or organ, or part thereof, of the human 
body.” The present law does not permit osteopaths to administer 
drugs or perform surgery with the use of instruments. 


New York City 

Outbreak of Psittacosis.—A shipment of six parrots, which 
arrived in New York from Cuba, Dec. 31, 1930, is blamed for 
an outbreak of psittacosis affecting five members of a family 
in Brooklyn. One person died, January 18, of bronchial pneu- 
monia. Psittacosis was suspected after four others became ill 
and after it was learned that they had been in contact with a 
parrot in the house in which the man died. Newspaper reports, 
February 12, indicated that the disease was under control. All 
the birds were traced, two having been consigned to the family 
that developed psittacosis. The ban imposed by the U. S. Public 


Health Service on the importation of parrots was lifted in 
October, 1930. No change will be made in the restrictions if 
no further outbreaks occur, officials stated. 


NORTH CAROLINA 


Bill Introduced. —H. 294 proposes to require the annual 
registration of chiropodists and the payment of an amnual fee 
ot $10 

Hospital News.—The Lowrance Hospital was recently 
cpened at Mooresville. It was erected at a cost of $125,000, 
©! which $10,000 was donated by the Duke Hospital Foundation. 

Personal.— Dr. Wiliam 1. Hill, Albemarle, has been 
appointed full time health officer ior Stanly County. —— 
Jor. Zebulon V. Moseley, Kinston, has been appointed full time 
health officer of Lenoir County. 


NORTH DAKOTA 


Bill Introduced.—H. 289 proposes to make it unlawful to 
se!l any food, drink, medicmme or toilet preparation or any anti- 
ireeze agent for motor velncle radiators, contanmng wood alco- 
hol or methyl alcohol. Sales for other purposes may be made 
culy m containers labeled “poison.” 


OREGON 


Bills Introduced.—H. 259 propeses a new pharmacy prac- 
t act. This bill apparently would prohibit licensed physi- 
cians and surgeons from dispensing or administering drugs and 
medicines except in an emergency. H. 346 proposes to authorize 
the establishment of county boards of health, to consist of one 
inember of the county court, the county school superintendent, 
the mayor of the largest city of the county and one licensed 
physician. S. 173, to amend the narcotic drug act, proposes, 
aiong other things, that wherever the words “narcotic drugs” 
zre msed in the act, they shall mean opium, morphine, codeime, 
cocamme, heroin, or any other of their salts or derivatives. Can- 
niabis indica shall mean cannabis indica, cannabis sativa, Indian 
hemp, hasheesh or marihuana. 


PENNSYLVANIA 


Bills Introduced.—S. 117 proposes to authorize the county 
commmssioners of any county and the corporate authorities of 
any borough located within such county to erect jornt county 
and borough buildings to be used for hospital purposes. §. 123 
proposes that the children’s society m each county may, without 
first obtaining the consent of any parent or guardian, legally 
assume responsibility for such emergency surgical operations 
ws are pronounced necessary by attending physicians and sur- 
eocons for the health and comfort of children who are wards 
«ft the Children’s Aid Society. H. 580, to amend the workmen's 
c yapensation act, proposes to eliminate the statutory definition 
of hernia, which describes it as ordinarily a physical weakness 
or ailment which develops gradually, and to eitmmate the pro- 
y Jon that hernia shall not be compensable unless conclusive 
proot is offered that tt was immedrtately preciprtated by such 
cmdden effort or severe stram that (1) the descent of the hernia 
pumediately followed, (2) there was actual pain in the herntal 
regions and (3) the manifestations were of such severity that 
the were immediately noted by the workman and commni- 
cat “dl to the emplower within forty -eight hours of the accident. 
H. 632 proposes to create a board of drugiess therapy educa- 
tion, exammation and licensure, to consist of two chiropractors, 
two naturcpaths and one neuropath, and to regulate the practice 
of d@rogless therapy. Drngless therapy 1s to melude chiro- 
practic, naturopathy and neuropathy and is defined as the pre- 

ention of disease and treatment of the sick by any movements, 
adjustments and manipulations, performed by the hands or by 
amy mstruments or appliances, and the use of any physical 
ferces, such as air, light, water, heat and electricity, or any of 
their derivations foregoing therapeutic measures; the use of 
nontoxic herbs and plants and their derivations dispensed, 
administered or prescribed, and munor surgery as a first aid 
end emergency measure and as practiced and taught im the 
various schools of drugless therapy. Any nontoxic herb or 
plant or its derivations which can be metabolized or has a food 
value as to be considered as nentoxic. Applicants tor licenses 
nitor Sept. 1, 1931, must have, in addition to their cult studies, 

ingh school education and one year’s college work m chemistry, 


vsics and biology. 
Philadelphia 


Dr. Keen Celebrates Ninety-Fourth Birthday.—D:. \il- 
toon W. Keen celebrated his minety-fourth birthday, Jamuary 19. 
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Dr. Keen received lis M.D. degree from Jefferson Medical 
College m 1862. He was President of the American Medical 
Association, 1900-1901. Durme bis career Dr. Keen has been 
a member of practically every important surgical organization, 
and president of many. He has held many teaching positions 
and is the author of numerous pubbcations. 
Society News.— Dr. Harry FE. Knox, 
addressed the Philadelphia Pediatric Society, 
“Duodenal Veils in Infancy.” Dr. Charles Francis Long 
gave a card specimen of “Congeniial Paulmonic Stenosis with 
Unusual Extracardiac Findings” at the February 12 meeting of 
the Pathological Society of Philadelphia. Dr. Valeria H. 
Parker, New York, lectured at the Woman's Medical College 
of Pennsylvania, February 10, on “Syphilis as a Public Health 
Problem.” Dr. Ellen C. Potter, Trenton, N. J., will lecture, 
April 10, on “The White House Conference of Child Healt 
and Protection,” and Dr. Mary R. Noble, Harrisburg, April 17, 
“Pennsylvania’s Health Program for the Preschool Child.” 


among others, 
February 10, on 


RHODE ISLAND 


Society News.—The Providence Medical Association was 
addressed, February 2, by Dr. John 1. Pinkney on “Diagnosis 
of Karly Pulmonary Tuberculosis m Childhood and Adoles- 
cence’; Dr. Harry Lee Barnes discussed the condition in 
adults, and Drs, Isaac Gerber and Fmanuel W. Benjamin, the 
aspects.———Dr. Vineent J. Ryan addressed the 

Joseph’s Hospital Staff Association, Providence, February 
2 on “Diagnosis and Treatment of Common Skin Lesions.” 

Bill Introduced.—H. 680, to amend the chiropractic prac- 
tice act, proposes that any person, at least 23 years of age, of 
eood moral character, who shall before July 1, 1931, submit 
satistactory evidence to the state board of chiropractic exam- 
imers that he practiced chiropractic in the state as his = 
occupation for a period of seven years or more prior to July 1, 
1627, may receive a certificate of exemption from pi on 
and be recommended by the board of chiropractic eXamners 
for a certificate of qualification to practice chiropractic. 


SOUTH DAKOTA 
Bills Introduced.—H1. 239 proposes to prohibit plrysicians 


from charging more than 25 cents per mile for travel while 
engaged m professional services. H. 254, to amend the chiro- 
practic practice act, proposes (1) to defme chiropractic as “the 
science of locating and correctmg imterierences with nerve 
transmission and expression, without the use of drngs or sur- 
gery’; (2) to provide that chiropractors shall be subject to 
the same rules that govern physicians or healers of other 
schools as to births and deaths and the comtrol of contagious 
diseases, and (3) to grant them all the privileges accorded 
other physicians pertaming to the public health. H. 178, to 
amend the nursing practice act, proposes to provide that one 
member of the board of nurse examiners may be cormected 
with a training school ior nurses, 


TEXAS 


Bill Introduced.—H{. 453 proposes that the state board of 
health shall consist of nine members, six of whom shall be 
licensed physicians, one a dentist, one a pharmacist and one a 
sanitary engineer, 

Society News.—Dr. Witten RB. 


Russ, San Antonio, was 
elected president ot the 


Texas Surgical Society at its fifteenth 
annual meeting in Greenville, February 2-3, succeeding 
Dr. Joseph D. Becton, Greenville. The 1932 meeting will be 
held in Houston. —— Dr. Sidney Jj. Wilson, among others, 
addressed a jomt mectrng of the Tarrant County Medical 
Socrety and Fort Worth Dental Society, January 6, on “Malig- 
nancy of the Lower Lip Complicated by Month Infection.” 


UTAH 


Bill Introduced.—S. 87, to amend the pharmacy practice 
act, proposes to raise the annual registration fees required of 
registered pharmacists to $7 and of assistant pharmacists to $5, 
Feur dollars of each fee paid shall be for the use and benefit 
of the Utah Pharmaceutical Association and will entitle regis- 
trants to membership thereim. 


VERMONT 


Bill Introduced.—Hi. 138, to amend the pharmacy practice 


act, prepeses to raise from three to four years the period oi 
apprenticeship or study required of applicants for licemses. 
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VIRGINIA 


Personal.—Dr. Peter P. Causey, Sedley, has assumed the 
duties of health officer of Southampton County, succeeding 
Dr. Bathurst B. Bagby, who was recently promoted to director 
of the child health bureau of the state board of health, 
Richmond: 


WASHINGTON 


Bill Intreduced.—S. 177 proposes to authorize the construc- 
tion of an institution for the confinement, cure and rehabilita- 
tion of drug addicts. S. 186, to amend the nursing practice 
act, proposes to provide (1) that all registered nurses shall 
reregister annually and pay an annual fee of $1, (2) that all 
applicants for licenses as registered nurses must have had two 
years high school education, and (3) that only nurses who 
have had at least three years’ practical experience after gradua- 
tion and who shall at the time of their appointments be actively 
engaged in the teaching or training of nurses shall be eligible 
for appointment as members of the examining committee. 


WYOMING 


Bills Introduced.—S. 78 proposes to increase from $1 to 
$2.50 the annual registration fee that licensed practitioners of 
medicine, surgery and osteopathy are required to pay to the 
board of medical examiners. $, 60 proposes that the term ot 
the board of examiners in optometry shall be four years. 


GENERAL 


Leprosy Association Formed.—At the Leonard Wood 
Memorial Leprosy Conference held in Manila and Culion, P. L., 
in January, the International Leprosy Association was formed 
with the following oflicers: Drs. Victor G. Heiser, New York, 
president; Carlos Chagas, Brazil, and E. Muir, Calcutta, vice 
presidents; R. G. Cochrane, London, secretary, and Eh Edwin 
Brown, Manila, treasurer. Dr. Herbert Windsor Wade, chief 
pathologist at the Culion leper colony and medical director of 
the Leonard Wood Memorial for the Eradication of Leprosy, 
will be editor of a quarterly journal of leprosy to be published 
by the association. 

Annual Increase in Automobile Deaths.—The National 
Safety Council reports that in thirty-three states and the Dis- 
trict of Columbia, representing 75 per cent of the population, 
32,500 automobile deaths occurred during 1930, a per cent 
increase over 1929, ‘There was less than 1 per cent increase 
in motor vehicle registrations during the year. Ten states with 
strong drivers’ license laws showed an average decrease of 
1.5 per cent: New Hampshire, Rhode Island, California, Con- 
necticut, Maryland, Massachusetts, New Jersey, New York, 
Pennsylvania and Vermont. The states without standard driv- 
ers’ license laws showed an increase of 8.3 per cent. 

American Committee for Control of Rheumatism.—The 
fourth meeting of the American Committee for the Control of 
Rheumatism was held, Dec. 6, 1930, in Philadelphia. The need 
for state institutions for care of poor patients with chronic 
arthritis, the question of nomenclature for rheumatic disease 
and the value of sanatorium care and of climate were among 
the topics discussed. ‘The committee plans to assemble intor- 
mation on the type of treatment offered by various prominent 
sanatoriums and the expense incident thereto and eventually to 
publish an annual review of progress in the study and treat- 
ment of rheumatic diseases. Members present were Drs. Ralph 
Pemberton, Philadelphia, chairman; Robert B. Osgood, Boston; 
Joseph L. Miller, Chicago ; Russell L. Cecil, New York; Rus- 


sell L. Haden, Cleveland, and A. A. Fletcher, Toronto. Drs. 
George R. Minot, Boston, and Philip S. Hench, Rochester, 
Minn., were elected to membership. 


News of Epidemics.— Schools were closed in Bowling 
Grecn, Ky., for two weeks beginning February 16, to combat 
an epidemic of scarlet fever, 500 cases having been reported in 
Warren County within a few weeks. Nine public schools and 
two private schools were affected. Epidemic meningitis is 
reported from Tennessee as follows: Memphis, twenty-one cases 
with thirteen deaths up to February 11; Knoxville, twelve cases 
with six deaths during January. Three cases occurred in 
Muhlenberg County, Ky., in January, with two deaths; schools 
were closed in Marion, Ky., January 28, following the death 
of a high school student. Newspapers report smallpox at 
various points in the middle west: thirty-five cases were 
reported, January 26, in Coal City, IIL, a town of about 1,600 
persons ; 250 school children were vaccinated at New Bremen, 
Ohio, aiter two became ill with the disease; in White Cloud, 
Mich., a town of about 600 persons, 100 cases were reported, 


MEDICAL 


and 


783 


January 23; Grand Rapids, Mich., had nine cases, February 1; 
three cases at Pikeville, Ky., January 29, caused health officers 
to issue warning to citizens to be vaccinated. 

American College of Physicians.— The fifteenth annual 
clinical session of the American College of Physicians will be 
held in Baltimore, March 23-27, with an additional day in 
Washington, D. C., March 28. Sympostums on gastro-intestinal 
disease, heart disease, endocrbve disorders, anemia and questions 
of public health, medical practice and medical economics are 
on the program in addition to general sessions devoted to varied 
topics. Special clinics and demonstrations at Johns Hopkins 
University School of Medicine, the University of Maryland 
School of Medicine and various Baltimore hospitals are to be 
given each afternoon of the meeting, from Tuesday to Friday, 
inclusive. Features of the Washington program are lectures 
at the U. S. Naval Medical School and at St. Elizabeth's 
Hospital; clinics and demonstrations at George Washington 
University School of Medicine, Georgetown University School 
of Medicine, Mt. Alto Hospital and Children’s Hospital; dem- 
onstrations of arthritis and syphilis from the anthropological 
collections of the Smithsonian Institution, and visits to Walter 
Reed General Hospital, the Army Medical Library and the 


Army Medical Museum. Among speakers who will present 
papers are Drs. William S. Thayer, Warfield T. Longcope 
and Lewellys F. Barker, Baltimore; Henry A. Christian, 


George R. Minot and Frank H. Lahey, 
Balyeat, Oklahoma City; Cyrus C. Sturgis, 
Gabriel Tucker, Philadelphia ; 
and David P. Barr, St. Louis. 

Medical Bills in Congress.—S. 
infancy bill, amended to cover rural hygiene also, has 
passed the House. §S. 5959 has passed the House, authorizing 
the Secretary of the Treasury to purchase the state laboratory 
at Hamilton, Mont., constructed for the prevention, eradication 
and cure of spotted fever. S. 6097 has passed the Senate, 
authorizing the construction and equipment of a hospital on 
Crow Indian Reservation, Montana. S. 6171 has passed the 
House, regulating the prescribing and use of waters from the 
Hot Springs Reservation, Hot Springs, Ark. H. J. Res. 480 
has passed the House, authorizing an appropriation to defray 
the expenses of participation by the United States in the Con- 
ference on the Limitation and Manufacture of Narcotic Drugs, 
to be held at Geneva, May 27. H. R. 6997 has been vetoed by 
ihe President, proposing to confer on certain persons who 
served in the quartermasters corps or under the jurisdiction of 
the Quartermaster General during the war with Spain, the 
Philippine insurrection, or the China relief expedition, the bene- 
fits of hospitalization and the privileges of the Soldiers’ Home 
(H. Doc. 778). H. R. 12922 has passed the House, providing 
for medals of honor and awards to government employees for 
distinguished service in science and for voluntary risk of life 
and health beyond the ordinary risks of duty. H. R. 17240, 
introduced by Representative Shott, West Virginia, and S. 6227, 
introduced by Senator Copeland, New York, and Senator Hat- 
field, West Virginia, propose to provide for federal supervision 
and control, through federal subsidies, of the activities of the 
several states in the physical rehabilitation, education, voca- 
tional guidance and vocational education of physically handi- 
capped persons less than 21 years old. 


FOREIGN 


Medical Education in Russia.—Medical education in the 
Union of Socialist Soviet Republics, which was reorganized 
in 1930, now has three divisions, or faculties, according to 
information furnished by the department of health, Moscow, 
through the American representative of the Russian Red Cross 
Societies. The faculties are (1) the curative-prophylactic fac- 
ulty, which is divided into surgical, therapeutic and stomatologic 
departments; (2) the sanitary-prophylactic faculty, which is 
divided into epidemiologic, communal housing, nourishment and 
sanitary-industrial departments, and (3) the faculty for the 
protection of motherhood and childhood, which has two depart- 
ments, one for mothers and infants, the other for children and 
adolescents. Except in the second division and the stomatologic 
department of the first, medical instruction covers four years. 
Aiter a year’s internship, graduates of the curative-prophylactic 
faculty and of the faculty for the protection of motherhood and 
childhood have the right to practice medicine independently. 
Physicians who have received their medical training outside of 
Russia may practice only after they have completed one year 
of practical medical work in institutions controlled by the 
Commissariat of Health. Applicants must also pass examina- 
tions on the principles of Soviet health protection. 
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LONDON 
(From Qur Regular Correspondent) 
Feb. 7, 1931. 
Streptococcus Hemolyticus in Puerperal Fever and 
in the Throats of Attendants 
An important report on the source of infection in puerperal 
fever, the result of researches by Dr. John Smith of the City 
Laboratory, Aberdeen, has been issued by the Department of 
Health for Scotland. It is based on researches into the causa- 
tion of 221 cases of puerperal fever and 25 cases of septic 
abortion occurring m Aberdeen over a period of eight vears. 
Bacteriologic examinations were made of materials obtained 
irom patients and from physicians, nurses and other attendants 
the last three classes chiefly nose and throat swabs. 
IdDuring this period all cases of puerperal fever admitted to the 
Aberdeen City Hospital for Iniectious Diseases were submutted 
to routine bacteriologic investigation, with especial reference to 
the presence of Streptococcus hemolyticus. This organism was 
found associated with fatal cases of puerperal fever to an extent 
that left no doubt as to its importance. It was found in uterine 
cultures from 149 of the 221 cases, and in 120 cases it was 
present alone. It was found also in blood cultures im 22.9 per 
cent of the cases, while other organisms were found in only 
3 per cent. Out of 46 fatal cases, it was obtained from one 
or more sources in 43. In 25 cases of septic abortion it was 
obtained in pure culture from the uterus in 11, and in 3 others 
Bacillus coli was found. In 15 cases the only organism obtained 
from the uterus was Streptococcus hacmolyticus, and the source 
of infection was discovered tn 12 of these. In 3 cases B. colt 
alone was obtained from uterine cultures, and its source was 
discovered in each. In 12 cases the injecting strain of ihe 
streptococcus was found to originate im the throat or nose ot 
the physician, nurse or student in attendance; in only one case 
was the infection of autogenous origin—from a septic focus m 
the patient’s hand. In B. colt infections the organisms were 
derived from either the urinary tract or the intestine. 
With regard to prophylaxis it is suggested that miection 
might be prevented if physicians, midwives and nurses used 
masks more frequently and adopted more careful antiseptic 
treatment of the hands. Further, that in hospitals isolation of 
beds be introduced by means of glass screems imterposed between 
the patients. 


—in 


The Compulsory Insurance of Motorists and 
Hospital Staffs 
In a previous letter it was reported that by the road traffic 
act motorists must insure agaimst their liability for personal 
injuries to third parties and are liable to reimburse any hos- 
pital in which the mjwed person was treated up to a maximum 
of $125. The Hosprtal Committee of the British Medical Asso- 
ciation has therefore called the attention of the staffs of hos- 
pitals to the action to be taken in the new situation. The 
British Hosptals Association has been negotiating with insur- 
ance compames jor a daily flat rate of payment where a clam 
under a third-party policy has been established. The amount 
of the flat rate does not seem sufficient, but what the British 
Medical Association is mainly concerned with is that the inter- 
ests of the medical staffs should not be overlooked. It suggests 
that the govermme bodies of hospitals should be requested to 
make provision for the medical services rendered. The amount 
payable by the insurer is qualified by the definition that it shall 
be in terms of the daily cost per patient in hospital. This 
obviously provides for the cest of the medical attendance under 
special circumstances. It brings the service under the category 
jor wiich the hospital policy of the association states that the 
cost of maintenance and medical treatment should be the sub- 


Jour. A. M. A. 


Maren 7, 1931 


LETTERS 


ject of contribution to medical staff funds. The visiting medi- 
cal staff should therefore insist that for all persons below the 
financial status of private patients an amount equal to one 
fourth of the maintenance cost paid by the insurer to the hos- 
pital should be credited to the staff fund. When the injured 
third party is of the status of a private patient he should not 
be the subject of an application to the insurer but an account 
should be rendered to him as a private patient. The position 
is described by the association as an important one, and it 1s 
declared to be desirable that a proper precedent should be 
established at the beginning. 


International Congress of the History of Science 

The second International Congress of the History of Science 
and Technology will be held in London at the Science Museum, 
South Kensington, from June 29 to July 3 under the presidency 
of the Dr. The congress 
originated with the Comité international d'histoire des sciences, 
which was founded in 1928 and which meets amually in Paris 
and organizes a congress in the history of science every three 
years. In the coming congress this body, as well as the History 
of Science Society, New York, and the Newcomen Society for 
the Study of the History of Engineering will cooperate. The 
program will include visits te Kew Gardens (botanic), Down 
House (Darwin's residence, now a museum of Darwin relics), 
Barber Surgeons’ Hall, and the Royal College of Physicians. 
Further particulars can be obtamed from the secretary, 
Mr. W. H. Dickinson, Science Museum, South Kensington, 
London, S. W. 7. 


medical histerian Charles Singer. 


The Control of Proprietary Medicine 

A bill emanating from the health advisory committee of the 
Socialist party, to be known as the proprietary medicines bill 
and intended to regulate the manufacture and sale of such 
preparations, is about to be brought forward. Its provisions 
are drastic, and considerable opposition is already announced 
by manufacturers and pharmacists, but the provisions should 
with one exception receive approval from the medical profes- 
sion. It is proposed to appoint a registrar to keep a book con- 
taming the names of the owners and all proprietary medicines 
and full particulars of their mgredients. Lwery such medicine 
must be registered and allotted a number, which must fieure 
on any vessel or packet in which it is sold. The advertising 
of proprictary medicmes is to be rigorously censored. No 
statement that a physician or dentist has recommended such a 
preparation may be published without his qualifications and 
address. It may be remarked that this practice is forbidden 
by the ethical rules of the medical proiesston. Quotations from 
medical journals must be accompanied by the name, date and 
page of the publication. It will be an offense for the vender 
of a proprietary preparation to imvite persons suffering from 
any ailment to correspond with him with a view to treatment. 
After six months from the passing of the act, no person will 
be permitted to sell any medicines or appliances purporting to 
cure or relieve deafness, or any other of ten ailments mentioned 
in the bill. The minister of health will be empowered to remove 
from the register any medicme that he comsiders likely to cause 
injury if used in accordance with its registered directions. One 
of the chief objects of the bill is the establishment of a new 
government department to act as an official censor of adver- 
tisements. The trade mterests concerned will do everything 
in their power to oppose the bill, as they maintain that the 
compulsory publication of formulas would have the gravest 
effects on well known proprietary businesses, as well as injur- 
ing pharmacists by placing them entirely in physicians’ hands. 


Sir Andrew Balfour Is Dead 
The death of Sir Andrew Balfour, director of the London 
School of Tropical Medicine, has removed a distinguished inves- 
Born im Edinburgh in 1873, 


tigator and great administrator. 
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he graduated from the university in 1894 and joined his father, 
who was a physician, in practice. But his interest soon turned 
in the ditection of hygiene and he proceeded to Cambridge, 
where he took the D.P.H. and did research work on typhoid. 
In 1898 he took the M.D. of Edinburgh with a gold medal for 
a thesis on the toxicity of dyestuffs and river pollution. He 
served as a civil surgeon in the South African war in 1900- 
1901, and in the latter year came under the influence of Sir 
Patrick Manson. In 1902 he was appointed director of the 
Wellcome Tropical Research Laboratories at Khartoum and 
health officer of that town, from which he banished the mos- 
quito and malaria. He made important contributions to proto- 
zoology—the spirpchetosis of birds and of man—and discovered 
leishmanoid disease of the skin. He worked out the life his- 
tory of spirochetes in the tick. He suggested a floating labora- 
tory on the Nile, and a special vessel was constructed and 
presented to the Sudan government by Mr. Wellcome. He 
explored the upper reaches of the Nile, making further proto- 
zoological research. In 1913 he returned home and founded 
the Wellcome Bureau of Scientific Research in London. In 
that year he made a tour in the West Indies and South America 
and arrived at the conclusion that monkeys are the reservoir 
of yellow fever. This has since been confirmed. During the 
Great War he was a member of the medical advisory committee 
to the Mediterranean Expeditionary Force and subsequently its 
president. Later he was scientific adviser in the campaign in 
German East Africa, and still later he was invited to Palestine 
to advise on the antimalaria measures. In 1921 and in 1923 
he was sent by the colonial office to Mauritius and to Bermuda 
to report on the sanitary condition. Jn 1923 he was appointed 
director of the London School of Tropical Medicine, which 
was founded largely by the munificence of the Rockefeller 
Foundation. He supervised every detail in the construction of 
this school, which was an advance on anything previously in 
existence in this country. In 1926 he delivered the opening 
address at the Johns Hopkins School of Hygiene. From 1925 
to 1927 he was president of the Royal Society of Tropical 
Medicine. In 1930 his health broke down from a carecr of 
overwork, of which his untimely death is the result. In addi- 
tion to his medical works, such as “Public Health and Pre- 
ventive Medicine,” “Memoranda of Medical Diseases in Tropical 
and Subtropical Areas” and “Health Problems of the British 
Empire,” he wrote fiction. One book, “The Golden Kingdom,” 
was based on the tragedy of trypanosomiasis in Africa. He 
was created C.M.G. in 1912, C.B. in 1918 and K.C.M.G. in 
1930. He was made D.Sc. and LL.D. of Edinburgh, and LL.D. 
of the Johns Hopkins and Rochester universities. He leaves 
a widow and two sons. 


Yellow Fever in Laboratory Workers in London 


Three cases of contraction of yellow fever in the course of 
laboratory work have been observed in London. An assistant 
working in the Wellcome Bureau of Scientific Research with 
a Brazilian strain of the virus maintained in monkeys became 
infected. He was admitted to the Hospital for Tropical Dis- 
eases and treated with immune serum. The case ran a typical 
course of a moderate infection and terminated in recovery. 
The second patient examined the blood of the first and ten 
days later was taken ill. Blood taken from him eighty-nine 
hours after the onset produced fatal yellow fever in a monkey. 
Aiter an illness of a month he recovered. A laboratory worker 
collected blood from this patient and performed a blood count 
on it. After an incubation period of ten days he developed a 
severe attack of yellow fever, and in spite of treatment with 
convalescent serum he died. 

Dr. G. Carmichael Low and Dr. N. H. Fairley, who have 
recorded these cases in the British Medical Journal, point out 
that the second and third cases establish the important fact 
that the virus of yellow fever can penetrate the intact skin of 
the hands. These cases show the great danger of taking blood, 
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at least during the first four days of fever. In the laboratory 
of the Hospital for Tropical Diseases, antiseptic lotions were 
used for the hands, all utensils that came in contact with infec- 
tive blood were sterilized, but gloves were not worn. ‘This 
appears to be the only effective measure for preventing infec- 
tion, for those who wore them in collecting and handling infec- 
tive blood did not acquire the disease. In monkeys, 1 cc. of 
blood on the first day of fever contains from one to ten million 
certainly fatal doses. Microscopic quantities of blood will 
therefore probably infect. The excreta of yellow fever patients 
are generally regarded as noninfective and also the organs at 
necropsy, owing to disappearance of the virus at the time of 
death. But this should not be too lightly assumed, and pre- 
cautions should be taken in cases of death before the fifth day 
of the disease, 


PARIS 
(From Our Regular Correspondent) 
Jan. 14, 1931. 
Psychopathic Hospitals in the French Colonies 

A comprehensive article on the psychopathic hospitals of the 
French colonies has just been published. There are not so 
many of these but they are nearly all modern and remarkably 
well organized. They were built, in the first place, chiefly for 
the care of Europeans. The natives have a different idea of 
insanity from ours. The mental patient, as they view him, is 
a being inspired by some spirit and hence commands respect. 
But, with the increase in the number of native physicians and 
nurses, these ideas are becoming modified, and all the present 
hospitals are beginning to admit native mental patients, so that 
it has become necessary to provide several different sections, in 
order to separate the races and the sexes. The spread of alco- 
holism has contributed a great deal to the increase in the number 
of mental cases, both among the Europeans and among the 
natives. The most important psychopathic hospital in the 
Irench colonies is located at Bien-hoa in Cochin China. It is 
surrounded by a tract of 17 hectares (42 acres) lying 33 kilo- 
meters from Saigon, It is electrically equipped and has pure 
water and swimming pools. <A large portion of the tract is 
under cultivation and there are a number of workshops. The 
field work and the shop work furnish employment to the inmates, 
whereby the expenses of the institution are considerably reduced. 
During the period 1919-1928, 1,009 patients were admitted to 
the institution at Bien-hoa, of which number 16 were French, 
13 métis (persons of mixed blood), 827 Anamese, 66 Cambodians, 
22 Tonkinese, 2 Laos, 56 Chinese, 2 Hindus and 2 Malays. 
Most of the Chinese, as soon as the first symptoms appear, are 
sent to their home country. Mental disease was most prevalent 
in the 21-45 age groups, there having been 608 men as compared 
with 401 women. The incidence was much greater among 
unmarried than among married men. Another similar hospital 
will be opened soon at Tonkin, which is rapidly increasing in 
population and which is located a long distance from Saigon. 
A large hospital for mental patients has likewise been erected 
in Madagascar, in the province of Ambohi Tratimo, 18 kilo- 
meters from Tananarive. Its grounds comprise 4 hectares 
(10 acres), with eighteen pavilions, one of which is reserved 
for European men, another for European women; two pavilions 
are for native women, nine for native men; one pavilion with 
nine rooms is an isolation ward for hyperexcitable cases, in 
addition to which there are pavilions for hydrotherapy, for the 
housing of the personnel, store rooms and kitchens. There is 
also an annex oi the hospital, consisting of a pavilion located 
on the terrain of the former Ambohi Tratimo leprosarium, 
which is reserved for convalescents. Neither French West 
Africa nor French Equatorial Africa has as yet a psychopathic 
hospital; but, in his contemplated loan, Carde, the governor 
general, has figured 3,000,000 franes ($120,000) for the erection 
of a psychopathic hospital, which will probably be located in 
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the Senegal region. Among the older colonies, Réunion Island 
and Guadeloupe each possesses a psychopathic hospital. The 
hospital at Saint-Pierre, Martinique Island, was destroyed in 
the Mont Pelée eruption in 1902. The hospital on Réunion 
Island is installed in a former colonial hospital at Saint-Paul. 
It comprises a section for men, a section for women and several 
pavilions to which pay patients or nuld cases are admitted. The 
psychopathic hospital of Guadeloupe is located at Saint-Claude. 
it admits mental patients from Guadeloupe, patients from 
Martinique since the destruction of the Saint-Pierre hospital, 
and a few patients from Haiti. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 26, 1931. 
Physician and Artist 

In a recent number of the Dentsche medizinische IWochen- 
schrift, Dr. Edwin Redslob, federal art commissioner, attached 
to the federal ministry of the mterior, discusses the profound 
relations that exist between physician and artist. He describes 
Ernst Ludwig Kirchner as an artist who portrays, by means of 
many different modern devices, the secret of the eye that pene- 
trates one’s mmost soul and the mysteries of art by subtle 
inventions that cannot be learned in the art schools. In illus- 
tration of his argument, he tells this story: In 1915, when 
Kirchner, severely ill and scarcely able to move, reached the 
sanatorium in Kreuzlingen, he lay on a cot for examination, 
while a number of physicians stood about him. Through a gap 
in the group of physicians standing about, the artist suddenly 
caught sight of a brilliantly plumaged parrot, and nowe what 
happened can best be understood by recalling Goethe’s “The 
Sesenheim Ride.” The artist was given, for a moment, the gift 
ef second sight, enabling him distinctly to view himself lying 
there on the cot. The creative power within him had been 
touched and the artist forgot that he himself was the patient. 
He was conscious of only one thing: this picture with its vivid 
coutrast between intense anxiety and the brilliant plumage of 
the parrot, a picture that he painted later. Such a situation 
shows how a work of art takes shape in the artist’s mind; how, 
often, a single moment in which the artist is transported from 
the realm ot the commonplace to the realm of the supersensuous 
furnishes him his first vivid conception. Such a situation is of 
interest to the modern physician, as it is especially instructive. 
‘The physician finds here the crossing to a knowledge of the 
psyche, the connection with the realm of the pathologic sub- 
And if, then, in persons whose minds have become 
apparently permanently enveloped by an impenetrable cloud, he 
is able to discover the fundamental motif that a vivid impression 
suddenly dug in the patient’s brain, he will find, if it is in any 
wise possible, also the key to the treatment, and often the way 
ald the means for the cure of the patient. It may be added 
that artistic intuition in not an uncommon manifestation in the 
pliysician, 


conscious. 


Death of the Human Heart 

Addressing the Berlmer Medizinische Gesellschaft recently, 
Professor v. Hoesslin presented a number of electrocardiographic 
curves that he recorded in man during the last moments of lie. 
It may be observed that the heart continues to execute contrac- 
tions for a period after all lite appears to be extinguished ; that 
is, after resjiration has ceased and pulse and heart tones can no 
longer be perceived. For several mimrtes—in some cases for 
as much as half an hour or longer—contractions occur; to be 
sure, gradually getting weaker and noted at increasingly long 
intervals. Sometimes, just before the final standstill, a period 
of increased stimulation sets in; that is, there develops for a 
short period a rapid beating, before a complete cessation occurs. 
in reality, however, not all life has left the heart even now, for 
certain elements may execute contractions yet and may respond 
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to stimuli. The elements in question are muscle fibers that run 
through the so-called tendon threads of the heart. In cardiac 
patients who previously were apparently perfectly well and who, 
under some emotional shock suddenly collapse and are dead, 
Hoesslin succeeded in a few cases in recording with the electro- 
cardiograph the condition of the heart at this moment. The 
cardiograph record revealed that the heart executes mo further 
regular contractions but that its musculature has entered a con- 
dition characterized by fibrillation and irregular writhing move- 
ments, from which it does not recover. The movements gradually 
erow weaker, and after a short period (at the most six or seven 
minutes, according to the record) the permanent standstill occurs. 
Through imtracardial injection of cardiac remedies (camphor, 
strophanthine, epinephrine), strong imechamical agitation or 
the application of induction currents, attempts have been made 
to restore regular beating of the heart. In no carefully recorded 
case has that been accomplished—at least, not after the afore- 
mentioned writhing of the heart had certainly occurred. That 
is more likely to be accomplished immediately after a simple 
standstill of short duration. The cause of sudden death of heart 
origin may lie in a failure of the heart action with subsequent 
filling with blood through increase of the arterial resistance. 
No doubt the nerves supplying the heart play a part, and may 
be, in fact, in some instances, the sole cause. In analogy with 
the animal experiment, possibly here is an explanation for the 
sudden deaths that, without question, are caused solely by fear 
or fright, and in which an apparently healthy heart (and perhaps 
occasionally even an actually healthy heart) may suddenly enter 
a state of fibrillation that ends in death. In rare cases, cither 
as a result of exertions or also through nervous influences, too 
great a burden may be thrown on the heart muscle, whose func- 
tioning was previously impaired, or on the aorta, and the blood 
flows through a tear in the wall into the pericardium or into 
the thoracic cavity, which naturally results in immediate death 
due to mechanical compression. It is to be hoped that, at least 
im isolated cases, endeavors to convert the standstill or the dis- 
tortive movements into normal and, above all, continuous, con- 
tractions may be crowned with success. That will be possible 
only in the event that the heart mmscle is not too severely 
damaged and still has a reasonable amount of vitality. 


The Number of Students 

The total number of students matriculated at the universities 
of the German reich was, in the summer semester of 1930, 
132,090, as compared with 122391 in the winter semester 
1929-1930 and 123,700 in the summer semester of 1929. Of the 
students in the summer semester of 1930, 95 per cent were 
German citizens and 5 per cent were foreigners. The number 
of freshmen entering during the summer semester 1930, which 
is evidence of the present eagerness to pursue higher studics, 
was 24,160, exclusive of foreigners. Oi this number, 22 per cent 
were women (in the summer semester of 1929, 19 per cent). The 
proportion of men students, on the other hand, shows a decline. 
Taking the attendance at all the universities, the increase, since 
1925 has been 49 per cent. The University of Berlin stifl has 
the largest attendance (nearly 20,000); Munich has the second 
largest number (more than 12,000). The women students, as 
in the past, favored these subjects: medicine, modern languages, 
Germanic philology, pedagogy for public school teachers, 
mathematics, jurisprudence, political science, biology and the 
natural sciences. 


Death of Prof. Leopold Kuttner 
Jan. 22, 1931, Prof. Leopold Kuttner succumbed to a pro- 
tracted illness, at the age of 65. His passing signifies a great 
loss to medicime. He was regarded as an eminent internist. 
His calmness of manner, his attitude of assurance, and, more 
particularly, his careful and devoted way of dealing with patients, 
caused him to be for decades one of the most popular consultants. 
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In the postion of medical director of the Rudolf-Virchow- 
Krankenhaus in Berlin, which post he held from 1910 on, he 
proved his peculiar ability as a clinical leader. His voice was 
heard on all important questions affecting the hospital system 
of Berlin. Under the influence of Ewald, the director of the 
Berlin Augusta-Hospital, he devoted himself more particularly 
to diseases of the stomach, and in this field he soon gained a 
far-reaching reputation. In addition to an extensive practice as 
consultant and largely attended courses for students and physi- 
cians, he developed a comprehensive scientific activity. In col- 
laboration with Lindner, he prepared a work on the surgery of 
the stomach. He is the author of excellent descriptions of 
appendicitis, gallbladder disease, cancer of the intestine and 
gastric ulcer. The present knowledge of the significance of 
occult hemorrhages is intimately associated with his name. 


BELGIUM 
(From Our Regular Correspondent) 
Jan. 21, 1931. 
Joint Session of Pediatric Societies 
At a joint session of the Société belge de pédiatrie and the 
pediatric societies of Strasbourg and Geneva, among the more 
important communications, were the following: 


THE PROPHYLAXIS OF TUBERCULOSIS IN CHILDREN 

Dr. Delcourt, who discussed the various modes of prophylaxis 
of tuberculosis in children, said there is general agreement that 
90 per cent of the persons who become infected are infected with 
tuberculosis by the time they are 15 years old. Hence, it is 
before the age of 15 that prophylaxis must be applied. The 
crusade against tuberculosis should be chiefly prophylactic, for 
a disease that is everywhere and that causes 20,000 deaths 
annually cannot be routed by the application, in a few thousand 
cases, of pneumothorax, costectomy, phrenicectomy and pneu- 
molysis. The rdle of the sanatoriums is important. But if their 
number were increased a hundred fold they would be still insutf- 
ficient. Devoted physicians make praiseworthy efforts to help 
patients and sometimes succeed in curing them and turning 
them back to society. It is the task of the physician to do 
everything in his power and to inspire the soul of the patient 
with hope. But it is not by a direct attack on tuberculosis in 
process of evolution, after it has caused often irreparable damage, 
that tuberculosis is to be conquered. A prophylaxis well under- 
stood will aid, and such prophylaxis must be general and 
complete. 

Among the available means are the vacation colonies and 
the fresh air resorts. An indispensable condition for the admis- 
sion of children to such treatment is a complete examination, 
which should be made by a pediatrician familiar with tuberculous 
lesions in the child. But, alas! all too often frankly tuberculous 
children are sent to colonies along with weakly children, where 
they become sources of infection. Children who present lesions 
that are detectable by a careful examination require a special 
treatment, an appropriate diet and a management that they can- 
not find other than in a sanatorium specially organized for their 
care. 

PERTUSSIS 

According to the classic doctrine, pertussis is an infectious 
disease characterized by a slight catarrh of the upper air 
passages. Drs. Pospischill and Feyrter of Vienna were able to 
show, by means of histologic examinations in 100 cases, char- 
acteristic lesions of the lungs in pertussis, the nucleus of which 
was a peribronchitis. Dr. Corcan of Strasbourg by means of 
the radiologic examination was able to confirm the observations 
of Pospischill. He found radiologic evidence of constant changes 
in pertussis, characterized by tracheobronchial adenopathy and 
by peribronchial shadows that descend along the hili toward 
the diaphragm, producing in grave cases a triangular image with 
the base on the diaphragm. 


Pertussis is certainly not an insignificant catarrh of the air 
passages. It is associated with typical lesions that are revealed 
radiologically and that persist a long time after the paroxysms 
of coughing have ceased. 

Supervision of Pharmaceutic Products 

In his presidential address before the Congress of Pharmacy, 
Professor Schoofs of Liége called attention to the control of 
pharmaceutic specialties. The law in Belgium requires the 
formula of a pharmaceutic product to be stated on the label, 
but what guarantee has the purchaser that its composition 
actually corresponds to the formula given? Often, there is 
deception in the quality of the product sold. Physicians receive 
daily, in great number and free of charge, samples of these 
specialized products. Some contain active principles, among 
which one may mention atropine, hyoscyamine, sparteine, mor- 
phine, narcotine, codeine and ethylmorphine hydrochloride. Are 
these principles actually present? If so, in what doses? What 
is their degree of purity? Physicians prescribe readily these 
specialties, without other guarantee than the vague indications 
contained in a prospectus. The public, incompetent to judge 
but captivated by the outward appearance of the package and 
by deceptive advertising, purchases these products at a high 
price, though often ineffective and sometimes even contraindi- 
cated, without consulting a physician, and thus all this damages 
the public health. A _ strict and effective control is needed. 
The pharmacists should examine these specialties, which, like 
the other preparations of their laboratory, are controlled by 
the inspection service. 


Regulations Concerning the Title of Specialist 

As a supplement to the resolution passed by the Congress 
of Occupational Medicine, the Fédération médicale belge com- 
missioned Professor Coppez to prepare a plan for the regula- 
tion and control of the title of specialist in the various branches 
of medicine. After a study of the question, Coppez has pub- 
lished his conclusions. He considers that: 1. Under present 
social conditions, a system of certification authorizing a physi- 
cian to assume the title of specialist in a given specialty is 
indispensable. 2. The specialties in which such certification 
would be granted would be those recognized by the law per- 
taining to higher instruction, dated May 21, 1929: surgery, 
pediatrics, ophthalmology, otorhinolaryngology, dermatosyphi- 
lography, psychiatry, gynecology, urology, physical therapy. 
(To these might be added the specialties of internal medicine: 
diseases of the nervous system, and of the respiratory, diges- 
tive and cardiorenal apparatus.) 3. In order to obtain the 
title of specialist in a given branch, the candidate should take 
in a recognized clinic a special course of training, the duration 
of which would naturally vary with the nature of the specialty. 
4. An examination controlling such supplementary studies in 
the field of a given specialty 1s not desirable. 5. There should 
be created, through the cooperation of the government and the 
Fédération médicale belge, commissions on specialists (one for 
each specialty), composed of university professors, heads of 
hospital services and practitioners who have acquired unques- 
tionable skill in their specialty. 

The commission for each specialty would prepare a list of 
hospital services, and the like, in which candidates for certifi- 
cation in that specialty would be allowed to take a special 
course of training in the capacity of assistants; it would con- 
firm the certificates issued by the hospitals, or other institu- 
tions, in which such special course was taken; it would render 
a decision in any special matter that might arise, and would 
provide an official list of those entitled to practice a specialty, 
which would be open for the inspection of the public authorities 
and medicosocial bodies. 6. Only certified specialists would be 
permitted to announce themselves as such on their door plate 
and their prescription blanks. They alone would be entitled 
to membership in scientific or professional societies for the 
promotion of their specialty. 
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AUSTRALIA 
(From Our Regular Correspondent) 
Jan. 19, 1931. 
Health Conditions in the Pacific Islands 

Throughout the whole of Melanesia there are three almost 
universally prevalent diseases, filariasis, frambesia, (yaws) and 
hookworm infestation. Malaria is present in northern Melanesia 
(Papua, New Guinea and Solemon Islands) but is absent in 
the southern half, which includes Fiji, New Caledonia and the 
New Hebrides. Leprosy is prevalent to an enormous extent 
in southern Melanesia. Tuberculosis and other respiratory 
infections are relatively widespread in the neighborhood of white 
settlements. Bacillary dysentery is mildly endemic in most parts. 
(Sonorrhea is prevalent in areas where laborers have returned 
irom indenture. 

The popular idea that the reaction of the native races to 
Furopean contact results in a precess of depopulation is con- 
sidered by the mission to require qualification. The average 
intant mortality rate in malarious districts is 176.24 per thousand 
births during the first year of life, while m malaria-free islands 
the rate is 158.3. The rate is tending to increase. 

The diet of the Melanesian in his own village is bulky, not 
nutritious, difficult to digest, deficient in fat and in protem and 
often poor in vitamins A and C. The great majority of the 
natives live on a borderline diet or alternate between periods of 
plenty and periods of starvation. 

It is concluded that a study of the causes of depopulation with 
correction of such as can be corrected, the istitution of 
measures for the preservation of infant life by antenatal educa- 
tion of mothers and by the reduction of infantile mortality, the 
rapid dissemination of medical aid by routine medication and 
sanitation and the furthering of research and of native medical 
education will provide meais ior the control of health in 
Melanesia, 

Such is a sketch of the report of the mission entrusted with a 
survey of health conditions in the Pacific Islands, published by 
the League of Nations Health Organization. The commissioners 
were Dr. P. Hermant and Dr. R. W. Cilento. The former is a 
Frenchman and the latter an Australian, thus selected on account 
of France and Australia bemg the chief nations represented in 
Melanesia. 

Asiatic and Indian immigration was found to have a consider- 
able influence on the disease picture. The distribution of amebic 
dysentery appears to coincide almost exactly with the distribu- 
tion of Asiatic population. The same holds true with regard 
to the distribution of ancylostomiasis, ascaridiasis and probably 
other parasitic diseases. Fiji has a large population of Indians, 
almost equivalent in numbers to the native Fijian population. 
‘The Indians have certain defintte disease characteristics which 
have tended to obscure and to modify the disease picture of the 
indigenous Melanesian. In New Caledonia a similar condition 
exists, but here it tends to become even more pronounced 
because, if the Loyalty Islands, which have no Asiatic immi- 
eration, are excluded, the indigenous population in that locality 
amounts to only 17,000. During the last five years Indo-Chinese 
labor has been introduced into the New Hebrides. A total of 
some 5,000 persons has been introduced and this number is 
increasing. Problems similar to those existing in New Cale- 
douia and Fiji will presumably arise. In Fiji, where the Indian 
population is now fixed, immigration is small and indenture has 
ceased; the process of modification may be said to be relatively 
at dn end. 

SPECIFIC DISEASES 

Frambesia is almost universal in Melanesia in the coastal 
areas. The disease responds so readily to orgamic arsenic prep- 
arations that the use of these drugs has become an important 
factor in extending the influence of medicine to hostile tribes. 
The absence of syphilis among natives and the relationship 
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between frambesia and syphilis are important considerations in 
southern Melanesia on account of Asiatic immigration. This 
question is not so important in northern Melanesia, where there 
is no record of the occurrence of syphilis in a native. 

The indigenous hookworm throughout the whole of Melanesia 
is Necator americanus, It is extremely widespread but appears 
to be of little significance or importance in actual hospital 
statistics. It probably acts by reducing the resistance to other 
diseases. In most areas it is possible to cope with the situation 
by occasional mass treatment. These conditions do not obtain 
when the causative organism is Ancylostoma duodenale. This 
organism is associated with Asiatic immigration. Its virulence 
is much more pronounced than that of Necator, it is much 
harder to expel, and it is not affected to the same degree as 
Necator by carbon tetrachloride. It ts thought that the ancylo- 
stome is a factor of importance in certain European communities 
throughout the archipelago. 

Filariasis is almost universal in Melanesia. It is a potent 
factor in economic loss. Elephantiasis, apart trom the disfigure- 
ment that it causes, cripples a definite proportion of the natives 
and may have a minor effect on population. Among the mani- 
jestations of filariasis are abscesses of muscle; these may be 
either filarial or nonfilarial in type. It is only recently that 
attention has been devoted to myositis in the Pacific as a specific 
entity related to filariasis. The proportion of persons affected 
varies greatly from place to place, irom 100 per cent to complete 
absence. Sayers has found areas which are free from filariasis 
or elephantiais and it is noticed that in such areas myositis 
exists as commonly and occasionally more commonly than else- 
where where filariasis is rife. It is suggested that this demands 
investigation. Other problems reqmring myvestigation are the 
question of periodicity and that of the vector of the discase, 
which has been actually established only in some few localities. 


Malaria is present in northern but absent in southern 
Melanesia. The possibility of its introduction into Fiji or New 
Caledonia calls for serious consideration. The factors that 


prevent the introduction of the disease have not been definitely 
determined. It is considered that malaria does not exist in 
either territory because anophelines have not been found. There 
is no adequate evidence of the nonexistence of anophelines other 
than the accepted fact of the absence of malaria and the iact 
that anophelines have not been discovered by any entomologic 
collector. It is comsidered most desirable that there should be 
a comprehensive survey of the whole of Melanesia with regard 
to the question of the vectors of both filariasis and malaria. 
Stress is also laid on the necessity for an examination of the 
whole of the literature dealing with the mosquito fauna in 
Melanesia. This is looked on as one of the most important 
features of coordmated research that could be instituted. Since 
most of the admumistrations have neither the men nor the money 
for such an undertaking, it would be necessary for the scheme 
to be financed from outside. 

Syphilis is virtually nonexistent except as a possibility of the 
future. On the other hand, gonorrhea is fairly common. ‘The 
type of the infection is unysual in that it produces few com- 
plications and the question has been raised in some localities as 
to whether the disease is actually gonorrhea. As intercourse 
between the tribal groups becomes more frequent and inter- 
marriage more usual, it is probable that the disease will progress. 

Bacillary dysentery is not the scourge that it formerly was 
and the provision of adequate serum treatment aborts it with 
dramatic suddenness. Amebic dysentery, on the other hand, 
demands careiul consideration. Since this question is one of 
local routine, it is not considered that profitable coordinated 
research could be recommended. 

Tuberculosis is regarded as the most important feature in 
the problem of depopulation in certain of the administrations 
in Melanesia. The conclusions of the mission confirm the 
view expressed by Buxton in his report on the New Hebrides 
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that there is some factor which outruns European penetration 
or civilization and which has a deleterious effect on the natives 
and that this factor is probably tuberculosis. As a result of the 
examination of the bodies of native laborers dying at Rabaul, 
it has been found that 24 per cent of all indentured laborers 
die of tuberculosis and that pneumococcal infection accounts for 
an equivalent number. In other words, half the total deaths of 
laborers are due to pneumonia or tuberculosis. The native 
develops but little resistance to diseases of this nature. It is 
suggested that he has not acquired the partial immunity found 
among European peoples. At the same time there is another 
factor to be considered—the food supply. The surprisingly 
good effects in certain localities of cod liver oil treatment and 
the important observations in relation to dietetic deficiencies 
undicate that in this field there may be an important factor in 
regard to survival, 

Typhoid has not been seen in the British Solomon Islands 
Protectorate. It is extremely rare in Papua. It is becoming 
increasingly frequent in Rabaul and is engaging the serious 
attention of the administration. In Fiji and in New Caledonia 
it is a matter of the greatest importance. 

Measles is said to have destroyed one third of the population 
of Fiji in 1874-1875 and in a second epidemic years later 
destroyed thousands of people, but it occurs at present without 
any virulent symptoms. The experience of Fiji has not been 
paralleled in any other part of the Pacific under review. In 
general, it is concluded that measles need no longer be feared. 

Diphtheria is beginning to assume the characters seen in 
civilized countries. Scarlet fever does not seem to occur, 


THE INFLUENCE OF WHITE COLONIZATION 

The mission did not express any definite opinions as to the 
manner in which white colonization affected the native popula- 
tion. The problem resolves itself into the adjustment of the 
native population to the “civilized” environment. There are 
three stages of reaction to European contact. With the arrival 
of the white man there is an enormous imtial decline of many 
native stocks. Secondly, there occurs a period which is rela- 
tively stationary. During this period the native struggles to 
adjust himself te his altered environment and his survival pic- 
ture fluctuates irregularly toward an umstable equilibrium, 
which is readily upset by any minor factor. This partial 
equilibrium is so delicate that pronounced effects may be pro- 
duced on it by circumstances that would appear otherwise to 
have only a casual significance. Students of the depopulation 
of Melanesia have suggested numerous causes. Actual destruc- 
tion of native life by violence may be disregarded. Over- 
recruitment is now prohibited by rules and regulations. The 
wearing of clothes is found to have no significance one way 
or the other when observations have been made among popula- 
tions, clothed and unclothed. Certain factors, however, are 
regarded as of definite importance. These factors are not 
confined to Melanesia but are universal m their application 
and would have an effect for depopulation on the members of 
any race. Whether their significance is sufficient to explain 
the present problem in Melanesia must be a matter for future 
investigation. These factors are the heavy infantile mortality 
rate, the mortality rate at all ages from preventable disease, 
and the fact that the great majority of natives alternate between 
periods of plenty and periods of actual starvation. The prob- 
lem of depopulation in most instances may be solved by assist- 
ing the natives through the period of unstable equilibrium into 
the safeevards that insure the continuance of ordinary civilized 
races and, particularly from a medical view, by adjusting 
sociological questions. 


MEDICAL EDUCATION AMONG NATIVES 

Medical problems of Melanesia are complicated by the low 
state of civilization, the belief im sorcery and the scattered 
nature and the smallness of the native communities. It was 
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suggested long ago that it would ultimately be necessary to 
train and employ natives in a medical service. Experiments 
have been made in two directions. As early as 1885 the gov- 
ernment of Fiji invited the chieis to send eight or ten young 
men of approved intelligence and character with a view to 
their being given a course of instruction in the rudiments of 
human anatomy and physiology, medicine and surgery, together 
with the ultimate status after three years’ service of native 
medical practitioner, In 1906 or 1907 a class of native women 
for training as midwives was instituted at a hospital under the 
supervision of a matron, the course being limited to six months 
or to assistance at a set number of deliveries. These schemes 
were continued for a number of years, but after a survey by 
Dr. V. G. Heiser of the International Health Board of the 
Rockefeller Foundation, in 1916, it was thought that something 
more was needed if the native medical practitioner was to be 
a power in the country. Ultimately a central medical school 
was established at Fiji for the training of forty students. The 
Rockefeller Foundation agreed to contribute to this a diminish- 
ing proportion of the total expenditure for four years. After 
this period the responsibility for the continuance of the scheme 
was to fall upon the high cormnissioner for the Western Pacific. 
Among the students were to be twenty drawn from Fiji, four 
from the British Solomons and several Indian students. The 
administration of the territory of New Guinea has realized the 
difficulties of the former scheme and it has begun at the other 
end of the scale. An intelligent native is withdrawn from 
every village under control and is trained for three months at 
the nearesteiuropean and native hospitals in the simple technic 
of the commoner native diseases. He returns to his village 
free from head tax, accepted as a member of the local native 
administration and with a title of “doctor boy” or “medical 
tultul.” Every year he returns to the hospital for a recapitula- 
tory course. The work done by these boys is surprisingly in 
excess of the slight training they receive, but their value lies 
not so much in this as in the fact that they represent an intelli- 
gent service of a widespread nature and they are an educational 
factor that makes civilized medicine a desirable commonplace 
to the natives of the village. Those now employed in the 
mandated territory number 2,098 and some of them have a 
creditable length of service. It is thought that in twenty years 
it may be possible with the betterment of education and ot 
living standards to train native medical practitioners to fill 
junior posts in the medical service for natives. 
INFANT AND MATERNAL WELFARE 

One of the largest factors in the diminution of native popula- 
tion is the great mortality that occurs during the first five 
years of fife. In this matter it is the ignorance of the village 
mother that is of primary importance. The question of abor- 
tion and infanticide is of importance. Where polygamy was 
the rule, certaim antisocial practices have grown up since the 
substitution of monogamy as a result of the influence of mis- 
sionaries. In some tribes a woman is deserted by her hus- 
band ii she becomes pregnant, because there is no other wiie 
to carry out her domestic and agricultural duties. For the 
same reason a woman sometimes continues to work until she 
is in an advanced stage of pregnancy. Abortion is frequent 
from this cause and no premature infant survives among native 
people. In regard to infanticide, Melanesians have for genera- 
tions ternmmated pregnancy by the use of many plants, most of 
which owe any potency they possess to the presence of tannic 
acid, or by mechanical means such as the prolonged pounding of 
the pregnant uterus through the abdominal wall. It was found 
that eighteen mothers died im every thousand births; in some 
areas this figure was as high as sixty-five. Even when chil- 
dren are successfully born, they have to face many hazards, 
such as faulty feeding, early weaning, neglect and malaria. 
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The training of native nurses and midwives has usually been 
attended with little success, owing partly to the type of women 
undertaking the work and partly to the extremely low status 
of women in most Melanesian communities. A description is 
given of the work of committees of native women formed in 
the villages under the protection of the chiefs and at the urging 
of the government. This consists of a kind of public infant 
welfare clinic. It is founded on a knowledge of the psychology 
of the native and is described as already becoming extremely 
valuable. The activities for the care of pregnant women, for 
the feeding of infants and for the safeguarding of children up 
to the age of puberty represent the most direct attack on the 
problem of depopulation observed by the mission, 


TURKEY 
(From Our Regular Correspondent) 
Ankara, Jan. 8, 1931. 
The Opium Question 

In regard to publications made recently by some foreign 
papers, especially Egyptian, concerning the illicit introduction 
of opium from Turkey, the Turkish official press replies: 
Because the object of the international opium convention of 
the League of Nations in 1921 was the ultimate restriction of 
opium cultivation, and considering from the economic point 
of view that the cultivation of opium is of importance to Turkey, 
we did not accept the league’s invitation at the time. Besides, 
there are in Istanbul three commercial laboratories concerned 
with the manufacture of opium preparations and derivatives for 
medicinal use. That makes Turkey not only an exporter of 
opium but also a manufacturer of opium preparations and 
derivatives. On the other hand, Turkey, being through no con- 
vention under any obligation, has never lost sight of the humani- 
tarian point of view and under no circumstances has this point 
of view been departed from. With the humanitarian object in 
view the law concerning the manufacture of drugs and nar- 
cotics imposes certain conditions on laboratories manufacturing 
narcotic preparations and it controls the dispensing of such 
preparations within the country, controls the export of such 
preparations and has made prohibitive and punishable their 
illicit export. Besides, at the time those laboratories export 
preparations of opium and its derivatives, the consulates of 
the respective countries in Turkey are at once informed as to 
the amount and kind of the preparations about to be exported. 
Thus an opportunity is given for precaution to be taken by 
those countries. It is not right to confuse the good intentions 
Turkey has in regard to the use of opium for nonmedicinal 
purposes if despite all vigilance smuggling does occur. Turkey 
has been represented at all later opium conferences, at the 
preliminary conference in London in 1930, and is again to be 
represented at the Geneva conierence in January, 1931. It 
should be added that Turkey does not shrink from becoming 
a member of the opium convention. But if the object of the 
opium convention or of countries that do not cultivate opium, 
or of some European countries that cultivate only a little, is 
to assume the monopoly of the manufacture of opium prepara- 
tions and derivatives, this would be regarded as an injustice. 
The right Turkey has as an opium cultivating country should 
be recognized and a chance be provided for the sale of its 
opium preparations and derivatives in proportion to the amount 
produced. When this is realized, a great step will have been 
made toward the international solution of the opium question. 

The summary of a leading article on the opium question of 
another official daily reads thus: Turkey is ready to enter the 
international opium conference, to put under control the culti- 
vation of opium and the manufacture of opium derivatives, and 
to permit export only by licenses. We can even go further 
and establish a government monopoly. Lastly, we are ready 
to cooperate in all respects so that the humanitarian object may 
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be realized, but on condition that Turkey, whose cultivation of 
opium is extensive, be given a share on the world market in 
proportion to its extensive opium cultivation and to the manu- 
facture of its numerous derivatives, which is important from 
the industrial point of view. 


Prohibition on Importation of Gluside 

The production of sugar in Turkey is not yet sufficiently 
developed to supply the country’s demand, so imported sugars 
still play an important part. Sugar costs twice as much here 
as in the United States. The Turkish diet is largely carbo- 
hydrate, and there are a great number of dishes, distinctly 
Turkish, in which the sugar content is high, from about 60 to 
more than 90 per cent. Among these are baklava, Turkish 
delight and helva, a preparation of sugar and sesame oil often 
with the addition of various nutmeats. As the latter does not 
require any additional preparation, it is a great favorite among 
the poor workmen, especially in winter. 

The importation of gluside has in late years considerably 
increased but it is now being strictly prohibited. Only by 
special permission, which may be granted solely by the ministry 
of health, is gluside necessary for medical treatment and other 
scientific purposes permitted to pass the customs. In order to 
import gluside, one must apply to the ministry of health stating 
with what firm he intends to place the order and the amount 
he intends to import. The order may be made only after per- 
mission has been duly procured. Unless permission has been 
issued by the ministry of health, gluside will not be allowed to 
pass the customs. Gluside is sold at pharmacies only by pre- 
scription. Pharmaceutic houses are to sell wholesale only to 
institutions, pharmacies and manufacturers of proprietary medi- 
cines. Pharmacies, pharmaceutic houses and manufacturers of 
proprietary medicines are to keep a special book in which to enter 
the amount of gluside bought and from whom, the amount sold 
or otherwise disposed of, the date on which gluside was bought 
and seld, to whom, and with which prescription number. Phar- 
maceutic houses are to procure from their customers a signed 
statement as to the gluside sold them, which they are to pre- 
serve. If gluside is found in quarters of unauthorized persons, 
these persons will be punished according to law, and the gluside 
confiscated. 

Licenses Required for Milk Plants 

Milk in Turkey is still being sold without being pasteurized. 
In some large cities, the child welfare societies have acquired 
small pasteurization plants where in limited quantities milk is 
dispensed for infants and preschool children. The milk of cows 
and buffaloes, which may be had all the year round, is being 
used for general consumption; in spring and summer the supply 
of sheep’s and goat’s milk is plentiful and at that time is often 
preferred for household use along with yoghurt (Bacillus bul- 
garicus), which may be made from all kinds of milk but is 
best prepared from the milk of sheep. 

In cities the milk supplies are under the supervision of the 
municipal health departments. The specific gravity is being 
ascertained regularly; bacteriologic counts and tests for fat are 
made only on indication. Without exception all milk for con- 
sumption is being boiled in the homes. The tuberculin test 
for cows is not everywhere required. Recently the veterinary 
department of the Istanbul municipality has made an investi- 
gation as to the prevalence of tuberculosis among cows; out 
of 9,756 cows vaccinated, 632, or 6.4 per cent, had positive 
reactions. With the enforcement of the new public health law 
all kinds of milk plants, dairies or individuals selling milk are 
obliged to procure a license. Plants, dairies, means of milk 
transportation, milk selling stations and utensils are subject to 
inspection and control by the municipal health inspector. The 
different kinds of milk, the qualities of milk products, the con- 
dition of milk production plants, selling places and utensils are 
to be specified by the ministry of health in cooperation with 
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the ministry of national economy and to be issued as a munici- 
pal order. Licenses may be revoked if conditions do not comply 
with the minimum standard, or if utensils are insufficient. 


BUDAPEST 
(From Our Correspondent) 
Jan. 29, 1931. 

The International Congress of Catholic Physicians 

On the occasion of the Saint Emericus jubilee, the Catholic 
physicians of the world held an imternational congress in 
Bndapest, last month. Professor Nékam, who presided, empha- 
sized the tact that ethical problems should be discussed by 
authorities who stand also on positive religious ground. 

Professor Pasteau of Paris, who spoke on Catholic physicians 
and the sex education of the nation, said that it is the duty of 
physicians, chemists, nurses and midwives, in order to save the 
family and the community, to carry religion into the life of 
individuals. Marriage is not a union of interests and pleasure 
but the first act leading women to maternity. Intentiomal cnid- 
less marriages, or marriages in which the number of children 
is artificially regulated, sin against nature. Physicians should 
explain moral hygiene from a medical point of view to parents, 
because it pertains to their sphere of action. 

Pasteau, as president of the Saint Damian Catholic medical 
society, founded in 1884, gave a description of the function of 
this society, which has more than 2,000 members. The society 
aims to apply Christian virtues in the practice of medicine and 
official charity. He emphasized the usefulness of the Catholic 
medical unions, which at present are in operation in England, 
Belgium, Italy, Spain, Netherlands, Portugal, Tunis, Brazil, 
Colombia and the United States and which are being founded 
in Canada, Japan and Switzerland. To bring the Catholic 
medical unions of different countries in harmony, there was 
founded in Paris the secretariat of the medical unions of the 
different countries. 

Bergmann, a member of the supreme hygienic board at Cleve, 
spoke on abnormal character. In psychopaths, sex assumes a 
great role. Most psychiatrists forget that religious education 
could do a lot in improving sex ethics, For the Catholic 
academician the Aristotle scholastic philosophy 1s a possible 
solution of the great conflicts of psychic patients. It allows 
one to build up the doctrine of body and soul. Bergmann said 
that in psychoanalysis Freud has made advances which deserve 
recognition, but owing to its exaggerations and atheistic basis, 
and its idea-destructive tendency, it is implicitly to be repudiated, 

The Hungarian physicians who participated im the congress 
resolved to establish the Society oi Hungarian Catholic Physi- 
cians this year. 


Number of Medical Students at the 
Budapest University 
In the new term, 540 students applied for registration, of 
whom 97 were women. At the first term the number of appli- 
cants was 361, of whom 358 were women. Only 200 of these 
have been admitted (61.7 per cent of the male and 22.4 per 
cent of the female applicants. The minister of public imstruc- 
tion imcreased the number by 50, so that the first term students 
now vumber 250, while the rest of the applicants were instructed 
to register at the provincial universities, which had plenty of 
vacancies. 
The Death of Professor Bernhard Vass 
The Mungarian medical faculty has sustained a great loss by 
the death of Dr. Bernhard Vass, lecturer to the University of 
indapest, and director of the Budapest Bacteriologic and Public 
Hygiene Institution. The eminent bacteriologist and leader of 
the chenrical-analytic laboratory of the Polyclinic was im the 
service of the capital for twenty-five years. He was renowned 
in the field of bacteriologic research. His work in organizing 
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the Budapest public hygiene and bacteriologic institution is so 
exemplary that just this week a special commission from Italy 
came to study this institute as an example to follow. Likewise 
an invitation from Refik Bey of Turkey came to Professor 
Johann, director of this institute, to come to Turkey, with the 
permission of the Hungarian government and to direct the 
erection of a similar institute im Ankara, the chief purpose of 
which will be the training of medical officers of health. It 
was the tragedy of fate that Professor Vass could not live to 
see the opening of his institute, which is planned to take place 
early in November. 
The Birth Rate in Budapest 

According to recent statistics the birth rate is greatest in 
those districts of Budapest in which the population is the poorest 
aixl most illiterate, while it is the smallest in those districts in 
which the rich and well educated people live. The statistics 
reveal that in Budapest many more childbirths occur in the 
obstetric clinics than in private houses. On an average in the 
last five years three fourths of the births were in clinics and 
hospitals. In this respect Budapest resembles Paris. The fact 
that Budapest mothers prefer to go to public institutions is 
remarkable all the more because while the number of days of 
hospital attendance increased in the last fifty years four and a 
half fold, the increase of childbirths in public hospitals increased 
forty fold. The reason of this is to be sought in the unfortunate 
economic situation. It is much more pleasant for a wile to be 
confined at her own home, but she is much safer in a hospital 
ot climc and the whole thing costs ber only a nomimal sum. 
Eighty-seven per cent of all Megitimate births take place in 
public institutions. One fourth of all children born in insti- 
tutes are illegitimate. In Paris the proportion is still higher. 
In Vienna the rate of illegitimate births in institutes is 29 per 
cent, while in Berlin it is 65 per cent, but including the total 
number of births the rate is 21 per cent. That the rate of still- 
births is considerably higher in institutions than im private 
homes is easily understood. For difficult labor women are taken 
to institutions. Even if the rate of stillbirths showed double, there 
would still be a smaller rate of stillbirths in institutions, for at 
the begmmning of this century the rate was 6: 100; in later vears 
it was scarcely 4: 100. The rate in Paris is 11: 100, in Berlin 
6: 100, and im Zurich 4: 100. 


Influence of Syphilis on History 

Prof. Dr. Louis Nékam, the newly elected rector magnificus 
of the Budapest University, in his inaugural address discussed 
the afluence which syphilis has exerted on the history of the 
world. dle told his hearers, with dramatic vigor, that this new 
disease of the renaissance transiormed the world. It separated 
England from the Roman Catholic church when King Henry 
VI1l1, who doubtless had syphilis, had a fierce controversy with 
Pope Clement V11, who refused to declare his marriage with 
Catherine dissolved. Wad Catharine not brought to the world 
still-born children and a girl, the later Queen Mary, with char- 
acteristic maniiestations of congenital syphilis, Henry VIII 
would not have tried to hasten his union with Anne Boleyn. 
Being unsuccessful in the lawful way, King Henry threw aside 
his connection with Rome. England became Protestant, and 
instead of a continental power became a naval power. Professor 
Nékam further explained how syphilis determined the ways of 
countries, nations, cultural currents and fasmons. He told the 
names of those writers and artists who, by reason of syphilis, 
were ruined at a premature age. He mentioned that Daudet, 
Manet and Oscar Wilde had syphilis. It caused a great flurry 
in the lay press that he named a celebrated Hungarian poet, 
Endre Ady, whose wonderful poems are translated imto several 
foreign languages and who died some years ago at a relatively 
early age. Ady died in 1919 and his beautiful creat'ons were 
written just in the ten to fifteen years period which preceded 
his premature death, 
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Marriages 


Grorce Bernays Wistockt, Baltimore, to Dr. FLORENCE 
CrornierR of Wynnewood, Pa., February 13. 

Wirttiam P. Perris, Caro, Mich., to Miss Evelyn Chrysler 
of Wahjamega, at Toledo, Ohio, January 3. 

Grorce Eacre Busnonc, Tompkinsville, 
Clarice Headrick of Indianapolis, January 31. 

Crirrorp Lee WeLpourNne to Miss Lottie Mae Webber, 
beth of Charleston, S. C., January 20. 

Leroy E. Gipson, Pontiac, Mich., 
in January, at Toledo, Ohio. 

LoGan Frerrs to Miss Arlena Dillon, both of Russellville, 
Ky., in Marion, January 27. 

Henry B. Mussina to Miss Dora E, 
liamsport, Pa., February 2. 

Joun H. Trudeau, 
Saranac Lake, January 28. 

Freperick B. Mooreneap to Miss Marjorie Maxwell, both 
ot Chicago, February 1. 


Ky., to Miss 


to Miss Lula Flewelling 


Kopp, both of Wil- 


N. Y., to Miss Anita Jones at 


_— 


Deaths 


Veranus Alva Moore @ Ithaca, N. Y.; Medical Depart- 
ment of Columbian University. Washington, D. C., 1890; 
engaged in the investigation of infectious diseases for the 
bureau of animal industry, U. S. Department of Agriculture, 
1890-1896, and chief of the division of animal pathology, 1895- 
1896; professor of comparative pathology, bacteriology and 
meat inspection, 1896-1929, dean, 1908-1929, and since 1929 
emeritus professor of veterinary pathology, New York Veteri- 
nary College, Cornell University; member of the American 
Association of Pathologists and  Bacteriologists; formerly 
member and president of the school board; for many years 
member of the board of health; author of “Laboratory Direc- 
tions for Beginners in Bacteriology,’ “The Pathology and 
Differential Diagnosis of Infectious Diseases of Animals” and 
others; aged 71; superintendent of the Ithaca Memorial Hos- 
pital, where he died, February 11, of heart disease. 

George Pierce Twitchell, Greenfield, Mass.; Harvard 
University Medical School, Boston, 1882; member of the Mas- 
sachusetts Medical Society and the Associated Anesthetists of 
the United States and Canada; formerly on the staff of the 
Franklin County Public Hospital; aged 75; died, Dec. 2, 1930. 

Carl W. Plumb ® Grand Junction, Colo.; Denver and 
Gross College of Medicine, 1906; member of the American 
Psychiatric Association; medical director and superintendent of 
the State Home and Training School for Mental Defectives ; 
aged 51; died, January 19, of diabetes mellitus and nephritis. 

Thomas Holmes Walker, Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1895; member 
of the Medical Society of the State of Pennsylvania; served 
during the World War; on the staff of the Presbyterian Hos- 
pital; aged 59; died, February 2, of heart disease. 

John J. Reycraft, Petoskey, Mich.; Detroit College of 
Medicine, 1891; member of the Michigan State Medical Society ; 
past president of the Emmet County Medical Society; on the 
staff of the Petoskey Hospital; aged 63; was found dead in 
bed, January 29, of cerebral hemorrhage. 

George Stephen Shattuck, Los Angeles; 
of Medicine, Detroit, 1881; 
pathology in the department of dental surgery, 
oa Medicine; aged 89; died, Nov. 30, 
stitial nephritis and bronchopneumonia. 

Charles I. Griffith ® Washington, D. C.: Georgetown Uni- 
versity School of Medicine, Washington, 1905 : associate pro- 
fessor of pharmacology at his alma mater; served during the 
World War; aged 53; died, Dec. 21, 1930, of essential hyper- 
tension and cardiac decompensation. 

Daniel R. Connell, Beloit, Wis.; Chicago Medical College, 
1891: member of the State Medical Society of Wisconsin ; on 


Michigan College 
professor of oral surgery and oral 
Detroit College 
1930, of chronic inter- 


the staff of the Beloit Municipal Hospital; aged 62; died, Feb- 
ruary & in St. Anthony's Hospital, Rockford, IIL, as the result 
of an injury received in a fall. 
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Stephen Laurence Egart ® Indianapolis; Indiana Univer- 
sity School of Medicine, Indianapolis, 1908; member of the 
Associated Anesthetists of the United States and Canada; aged 
58; on the staff of the City Hospital, where he died, February 6, 
of chronic myocarditis. 

Elmond Arthur Burnham ® Washington, D. C.; Harvard 
University Medical School, Boston, 1894; member of the Mas- 
sachusetts Medical Society; served during the World War; 
aged 65; died, February 11, in the Garfield Hospital, of cere- 
bral hemorrhage. 

Cyril James Shiring, Pittsburgh; St. Louis University 
School of Medicine, 1929; resident physician at the Maternity 
Hospital, Cleveland; aged 24; died, January 3, in the Mount 
Sinai Hospital, Cleveland, as the result of a traffic accident. 

Lettie Helen Woodruff, Rochester, N. Y.; University of 
Michigan Medical School, Ann Arbor, 1877; member of the 
Medical Society of the State of New York; aged 81; died, 
Kebruary 11, of chronic myocarditis and arteriosclerosis. 

Delos Harvey Marcy, Williamsport, Ohio; Ohio Medical 
University, Columbus, 1902; member of the Ohio State Medical 
Association; member of the Deercreek Township board of edu- 
cation; aged 54; died, February 4, of heart disease. 

Frank August Sigrist, [altimore; University of Kansas 
School of Medicine, Kansas City, 1922; member of the Medical 
and Chirurgical Faculty of Maryland; aged 36; died, January 


27, in St. Agnes Hospital, of lobar pneumonia. 
Percival Ranney Bolton, Thomasville, Ga.; Medical 
Department of Western Reserve University, Cleveland, 1889; 


Medical Department of Columbia College, New York, 1890; 
aged 65; died, February 4, of angina pectoris. 

Frederick J. Wood ® Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1902; aged 52; died suddenly, January 24, in 
St. John’s Hospital, of cerebral hemorrhage. 

Kar! Phillip Reefy, Elyria, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1906; member of the Ohio State Medical Asso- 
ciation; aged 50; died, January 24, in Cleveland, of arterio- 
sclerosis, hypertension and heart disease. 

Harrison A. Kitchen, Butler, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1890; also a druggist : aged 63; died, 
January 20, in the Butler Hospital, as the result of injuries 
received in an automobile accident. 

Grant S. Vorhees, Prescott, Mich.; Baltimore University 
School of Medicine, 1898; member of the school board; aged 
60; died, January 9, in "Miami, Fla., of chronic interstitial 
nephritis and mitral stenosis. 

Samuel T. Rutherford, Stratford, Ont., Canada; Victoria 
University Medical Department, 1889; member of the American 
College of Surgeons; county jail physician; aged 66; died, Nov. 
29, 1930, of heart disease. 

Julian Decatur Maynard, Wadesboro, N. C.; University 
of North Carolina School of Medicine, 1908; ag ed 46; was 
found dead in his car, February 1, of slibetedentn, presumably 
self-administered. 

James F. Tanner, Hartford, Conn.; Baltimore University 
School of Medicine, 1898; aged 61; died, Nov. 5, 1930, in 
Stratford, of pernicious anemia, chronic nephritis and myo- 
carditis. 

Alexander Marshall, Ashton, R. I.; Medical Department 
of the University of the City of New York, 1891; member of 
the state legislature ; aged 69; died, February 12, of Hodgkin's 
disease, 

Laurel A. Summers, Wheaton, Kan.; Marion-Sims College 
of Medicine, St. Louis, 1893; aged 64; was killed, Nov. 30, 
1930, when the automobile in which he was driving overturned. 

Herbert Anderson White ® Raymondville, Texas: Chi- 
cago Homeopathic Medical College, 1898; aged 61; died, Jan- 
uary 24, in the Mercy Hospital, Brownsville, of septicemia. 

John Henry Kane, Lexington, Mass.; Long Island College 
Hospital, Brooklyn, 1885; formerly postmaster ; aged 80; died, 
February 5, of chronic myocarditis and bronchopneumonia. 

Hubert Granville Wilbur ® Long Beach, Calif.; Harvard 
University Medical School, Boston, 1890; aged 71; died, Jan- 
uary 25, of injuries received in an automobile accident. 

John P. Briscoe, Washington, D. C.; Georgetown Univer- 
sity School of Medicine, Washington, 1905; aged 49; died, 
February 15, in the Garfield Hospital, of pneumonia. 

William Thomas Stokes, Alpine, Texas; University of 
Alabama School of Medicine, 1908; served during the World 
War; aged 53; died, January 25, of angina pectoris. 
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William J. Saunders, Manistique, Mich.; Saginaw Valley 
Medical College, 1903; member of the Michigan State Medical 
Society; aged 58; died, in January, of heart disease. 

Franklin George Johnson, Sheridan, Mo.; Medico- 
Chirurgical College of Kansas City, 1901; aged 57; died, Jan- 
uary 6, of infection of the spinal cord and paralysis. 

Thomas W. Breaux, New Orleans; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1898; 
aged 58; died, January 17, of chronic myocarditis. 

Isaac Johnston Campbell @ Clover, S. C.; Hospital Col- 
lege of Medicine, Louisville, 1905; state senator; aged 49; died 
suddenly, February 7, of angina pectoris. 

Patrick Joseph Murray, Toronto, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1927; aged 31; died, 
Dec. 10, 1930, m St. Michael’s Hospital. 

James Johnston Gillespie, Pincher Creek, Alta., Canada; 


Queen's University Faculty of Medicine, Kingston, 1904; 
aged 52; died suddenly, Nov. 28, 1930. 
George Hilbaird Setzler ® Crossett, Ark.; Memphis 


(Tenn.) Hospital Medical College, 1896; aged 66; died sud- 
denly, Nov. 23, 1930, of heart disease. 

Lydia Higgins, Muskegon, Mich.; University of Michigan 
Medical School, Ann Arbor, 1884; aged 82; died, January 31, 
oi myocarditis and chronic nephritis. 

Byron M. Moulton ® Springvale, Maine; College of Phy- 
sicians and Surgeons, Baltimore, 1894; aged 65; was found 
dead, January 28, of heart disease. 

Raffaele Maglione, Brooklyn; Royal University of Naples 
Faculty of Medicine and Surgery, Naples, Italy, 1903; aged 53; 
died, in January, of heart disease. 

Joseph Hormidas Roy, Lowell, Mass.; School of Medicine 
and Surgery, Montreal, Que., Canada, 1893; aged 65; died, 
January 25, of diabetes mellitus. 

John Kean, Chicago; Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1878; aged 98; died, Dec. 1, 1930, in 
Jacksonville, Fla., of senility. 

George Pearn, Dearing, Kan.; New York Homeopathic 
Medical College and Hospital, 1894; formerly county coroner ; 
aged 60; died, Dec. 14, 1930. 

Horace Garfield Dunham ® New York; Jefferson Medical 
College of Philadelphia, 1913; served during the World War; 
aged 49; died, Dec. 6, 1930. 

Horace H. Thompson, Terre Haute, Ind.; Pulte Medical 
College, Homeopathic, Cincinnati, 18860; aged 70; died, in Jan- 
uary, of diabetes mellitus. 

William J. Shilliday, Hiles, Wis.; Detroit College of 
Medicine, 1891: aged 62; died, January 16, in Rochester, Minn. 
of carcinoma of the colon. 

Samuel John Wylie, Columbus, Ga.; Columbus (Ohio) 
Medical College, 1887; aged 67; died, January 20, of acute 
dilatation of the heart. 

Jeremiah W. Russell ® Bellville, Ohio; Starling Medical 
College, Cohambns, 1888; aged 71; was found dead, February 4, 
of gastric carcinoma. 

Joseph Samuel Leslie, Tribune, Kan.; Barnes Medical 
College, St. Louis, 1897; aged 68; died, Dec. 27, 1930, ot pul- 
monary tuberculosis. 

Mary S. Ertl, Los Angeles; Hahnemann Medical College 
and Hospital, Chicago, 1887; aged 75; died, January 12, of 
mitral regurgitation. 

Henry Westren Miller, Kansas City, Mo.; Western 
Homeopathic College, Cleveland, 18609; aged 85; died in 
December, 1930. 

William Herman Anderson ® | jittleficld, Texas; Bellevue 
Hospital Medical College, New York, 1890; aged 73; died, 
Now. 11, 1930. 

Johann F. E. Weiland, Fremont, Neb.; University of 
Coalerado School of Medicine, 1904; aged 68; died, Dec. 6, 1930. 

William Young Fullerton, Port Williams, N. S., Canada; 
Bellevue Hospital Medical College, 1872; died, Dec. 9, 1930. 

John McLean, Orillia, Ont. Canada (licensed, Ontario, 
1876) ; medical health officer; aged 83; died, Dec. 4, 1930. 

John Barnes Rosson, Tulare, Calif.; Medical College of 
Ohio, Cincinnati, 1872; aged 80; died, Nov. 13, 1930. 

Gilman Davis, Portland, Maine; Medical School of Maine, 
Portland, 1893; aged 61; died, Nov. 7, 1930 

Anton Anderson, Los Angeles; Denver College of Medi- 
cine, 1895; aged 74; died, Dec. 17, 1930. 
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MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


Sun Laxative Cold Breakers.—The S. Pfeiffer Manufac- 
turing Company of St. Louis, Mo., consigned a quantity of Sun 
Laxative Cold Breakers in December, 1928, which were declared 
misbranded. Analysis showed the tablets to contain acetanilid, 
extracts of a laxative plant drug, traces of arsenic and cinchona 
alkaloids. It was falsely and fraudulently recommended as a 
cure for influenza and malaria. In December, 1929, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—[Notice of Judgment 
17059; issued November, 1930.\ 


B-L Cold and Grippe Tablets.—The Blud-Life Company 
of Atlanta, Ga., shipped in October, 1928, and January, 1929, 
a quantity ot B-L. Cold and Grippe Tablets that were declared 
rmmsbranded. Analysis showed the tablets to contain 1 grain 
each of acetamlid, together with a quinine compound, caffeine, 
camphor monobromate, aloin and a resin. The claim that the 
product was a remedy for influenza was declared false and 
fraudulent and in June, 1929, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—|Nolice of Judgment 17007; issued November, 
1930).| 


Mathieu’s Nervine Powders. — Favreau and Collette of 
Spencer, Mass., consigned a quantity of Mathieu's Nervine 
Powders that were declared misbranded. When analyzed, the 
powders were found to consist essentially of acetanilid, baking 
soda and caffeine. The claim that they were a remedy for 
influenza and neuralgia was declared false and fraudulent and 
in December, 1929, judgment of condemnation and forfeiture 
was entered, and the court ordered that the product be destroyed. 
of Judgment 17069; issued November, 1930.) 


G. G. Germicide.— Rose Rockwood of Belgrade, Maine, 
shipped in October, 1929, a quantity of G. G. Germicide that 
was declared adulterated and misbranded. Analysis showed the 
product to consist essentially of formaldehyde, extracts of plant 
drugs including sassafras, alcohol and water. Bacteriological 
examination showed that the article was not antiseptic in the 
dilutions recommended on the label; it was declared adulterated 
because it fell below the professed standard under which it was 
sold—that is, it was sold as a germicide when it was not: it 
was declared misbranded because the claun that it was a rem- 
edy for influenza, headache, neuralgia, bronchitis, indigestion, 
diarrhea, ete., was false and fraudulent. In February, 1930, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed.—[ Notice of Judg- 
ment 17086; wsued December, 1930.| 


Success Cold Tablets.—The Walgreen Company, Chicago, 
fil., shipped m October, 1929, a quantity of Success Cold Tablets 
that were declared mnsbranded. Analysis showed the product 
to contam acetanihd, some laxative plant drug extractives, with 
wintergreen flavor. The claim on the label, that the product 
was a remedy for mtluenza, was declared false and fraudulem, 
and in February, 1930, judgement of condemnation and forfeiture 
was entered and the court ordered that the product be destroyed. 
—|Notice of Judgment 17094; issued December, 1930.] 


Muco-Solvent.—The Hessig-Ellis Drug Company and the 
Van-Vileet Ellis Corporation, both of Memphis, Tenn., shipped 
a quantity of Muco-Solvent and Muco-Solvent Salve between 
August, 1928, and August, 1929, that was declared misbranded. 
Muco-Selvent was found to consist essentially of salicylic acid, 
extracts of plamt drugs, glycerin, alcohol (27.6 per cent by 
volume) and water; Muco-Solvent Salve was found to consist 
essentially of petrolatum and volatile oils, meluding camphor, 
menthol, turpentine and spearmint. Muco-Solvent was declared 


adulterated because it was sold as an antiseptic and germicide, 
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a small amount of alcohol flavored with wypte 


794 


when it was not; it was declared misbranded, first, because the 
amount of alcohol it contained was incorrectly stated and because 
the statement that it was a remedy for catarrh, sore throat, 
tonsillitis, ete., was false and fraudulent. -Muco-Solvent Salve 
was declared misbranded because the claim that it was a remedy 
for piles, boils, croup, asthma, bronchitis, whooping cough, etc., 
was false and fraudulent. In January, 1930, judgments of con- 
demnation and forfeiture were entered and the court ordered 
that the products be destroyed.—[Notice of Judgment 17087 ; 
issued December, 1930.] 


Nervac.— The Nervac Medicine Company, Bristol, Va., 
shipped in March, 4929, a quantity of Nervac that was declared 
misbranded. Analysis showed the product to consist of extracts 

glycery anc 

While 
the label intimated that the preparation contained golden seal, 
no golden seal was found. Further, the amount of alcohol 
declared on the label was misstated, while the curative claims, 
to the effect that the preparation was a ier and a 
remedy li kidney_and 
stration, were declared false and fraudulent. In February, 
1930, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[Notice of 
Judgment 17088; issued December, 1930.] 
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Da-Lee Mouth Wash.—The Da-Lee Chemical Company, 
Inc., shipped from Baltimore in November, 1929, a quantity of 
Da-Lee Mouth Wash that was declared misbranded. The 
preparation was found to consist essentially of baking soda, 
small amounts of glycerin and volatile oils, with 36 per cent 
of alcohol and water. Biological examination showed that the 
Da-Lee Mouth Wash was not antiseptic in the dilutions recom- 
mended; furthermore, the claim that the product was a remedy 
for catarrh, tonsillitis, pyorrhea, etc., was declared false and 
fraudulent. In February, 1930, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed—[ Notice of Judgment 17089; issued December, 
1930.) 


Selso Headache Powders.—The Standard Manufacturing 
Laboratories of Macon, Ga., shipped in July, 1928, a quantity 
of Selso Headache Powders that were declared misbranded. 
Analysis showed the powders to contain aspirin, phenacetine 
and caffeine. The product was declared misbranded, first, 
because of the false and misleading statement that the powders 
were safe; it was also declared misbranded because it was 
falsely and fraudulently claimed that the powders were a remedy 
for earache, neuralgia, female pains, sleeplessness, tonsillitis, 
rheumatism, ete. In October, 1929, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed.— [Notice of Judgment 17095; issued 
December, 1930.) 


Marvel Chemical Tablets.—The Marvel Company, New 
Haven, Conn., shipped in September, 1929, a quantity of Marvel 
Chemical Tablets that were declared misbranded. Analysis 
showed the tablets to contain boric acid, compounds of alumi- 

tannic acid, 
abel, that the product 
was a solution which would check infection and was of value 
for local discharges, was declared false and fraudulent. In 
February, 1930, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 17098; issued December, 1930.] 


Fritch’s Vegetable Soap.—J. A. Fritch, St. Louis, Mo., 
shipped in January, 1930, a quantity of Fritch’s Vegetable Soap 
that was déclared misbranded. Analysis showed the product 
to be essentially a soap made from palm oil and perfumed with 
oil of citronella. Bacteriological examination showed that the 
article was not antiseptic. The claims on the label, that the 
product was nature’s own remedy and “relief ior skin diseases” 
and that it was both antiseptic and germicidal, were declared 
to be false, misleading and fraudulent. In April, 1930, judg- 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—[Notice of Judgment 
17160; issued January, 1931.] 
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Correspondence 


“STUDY OF HUMAN AMEBIASIS BY MEANS 
OF THE MOTION PICTURE” 


To the Editor:—In Tue JourNAL, January 17, there appears 
an article entitled “Study of Human Amebiasis by Means of 
the Motion Picture,” by Barrow and Woodard, which has placed 
me in a very embarrassing position. 

After years of intensely hard work, Clifford Dobell was able 
to send me in Palo Alto cysts of three separate strains with 
compatible bacterial associations. After cultivation I furnished 
the California School of Tropical Medicine with live cultures. 
I also exacted a promise from Dr. Reed that the history of these 
strains should not be given out until Dobell’s work on them 
should be published. 3 

Barrow has given an entirely imaginary and absolutely 
erroneous origin for one of these strains that he took to Los 
Angeles. It is very possible that he did not have a human strain 
at all. Two of my three strains were of monkey origin, and 
I have excellent reasons for believing the strain taken to Holly- 
wood was not a human one. 

One might have expected that Clifford Dobell would have 
been approached with a view to obtaining permission to publish 
an article on the fruits of his labor—but, on the contrary, his 
name is not even mentioned in the article in question. I have 
had to apologize to Dobell for my share in making this distorted 


contribution possible. 
ake 2 


Pasteur Institute, 
Tunis, North Africa. 


THE COFFEY-HUMBER PATENT 


To the Editor:—Referring to Dr. MacDonald's letter in Tue 
Journal, January 10, may I suggest that Dr. MacDonald pro- 
cure from the Chemical Foundation the complete photostated 
file of the Coffey-Humber patent transaction. He will see that 
the patent office in April, 1930, refused to grant the patent in 
a masterly report on Coffey’s preposterous claims, which were 
annihilated one by one by a patent examiner who dealt with 
them in a truly scientific fashion. He will also see (and it may 
surprise and shock him as much as it did me) that Ray Lyman 
Wilbur wrote the Patent Office requesting specially expeditious 
handling of the matter on account of his responsibility for the 
medical care of the American Indian and the Alaskan Eskimos. 
His next interesting discovery will be that Dr. Coffey’s claims 
were resubmitted, July 1, 1930, and the patent granted on July 2 
—an example of speed and efliciency which is a true tribute to 
the Great Engineer and his strong, silent way of getting things 


done, 
Joun M. Reuriscu, M.D., San Francisco, 


THE WIRING OF ANEURYSMS 


To the Editor:—Since the work of W. M. Millar (The Use 
of Wires in Blood Vessel Surgery, Proc. Soc. Exper. Biol. & 
Med. 28:193 [Nov.] 1930), who showed experimentally that 
zinc wire causes a quicker clotting than any other wire when 
placed in the thoracic aorta, I have had occasion to wire in 
patients two aneurysms of the ascending and transverse arch. 
One of the greatest difficulties was to find a source of supply 
for this wire, but finally I was referred to the Hudson Wire 
Company, Ossining, N. Y., which furnished me with zine wire, 
electrically prepared, and virtually pure, testing 99.99 pure zinc. 
The wire we used was number 23, B. and S. gage. It was 
thoroughly cleaned first and then roughened by abrading with 
coarse emery paper so that the circulating blood would strike 
these roughened surfaces and thus form the nucleus for a clot. 
It was found that a 17 gage lumbar puncture needle, the point: 
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of which had been beveled down, was suitable for entering the 
aneurysmal sac. In no case was any current passed through 
the wire, since Millar showed that clotting takes place with 
equal jacility whether the current is passed through or not; in 
fact, he felt that the current may possibly be detrimental, 

Since using the wire in these cases I have had occasion to 
furnish some oi it to a local surgeon and also to send some to 
a colleague in Omaha. 


Ferpixaxp C. Ler, M.D., Baltimore. 


Queries and Minor Notes 


Axonyuovs Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


PERSISTENT IRRITATING VAGINAL DISCHARGE 

To the EditormRecently I have seen several women who complained 
vi a severe irritatimg vaginal discharge. On examination a third degree 
retroversion and badly ulcerated cervix was found. I1 treated them a 
number of times with mercurochrome-220 soluble and tampons and then 
cauterized the cervices. These healed over with new tissue and looked 
perfectly normal. I also inserted pessaries to correct the retroversion. 
The discharge cleared up in all of them for a time but they have all 
heen back complaining thnt it has returned. It is not as bad as before 
cutterization but tt is still bad enough to cause trouble. Kimdly advise 
me why this condition has returmed and what I can do to clear it up. 
Please omit name. M.D., Iowa. 


Axswrr.—Most likely the discharge in these women is asso- 
ciated with Trichomonas vaginalis, because this organism is 
frequently found in cases of troublesome and recurring leukor- 
rheal discharge. Attention was called to this condition in this 
country by DeLee ten years ago and again by Greenhill three 
vears ago. The diagnosis is easily made by examimng a fres 
drop of the secretion either as a hanging drep or diluted with 
salt solution on a glass slide. The drop of secretion usually 
consists of a large number of leukocytes and bacteria, many 
epithelial cells and many trichomonads. The parasites are 
spindle shaped or pyriform, and wd are larger than a poly- 
morphonuclear Jeukocyte but smaller than an epithelial cell, 
With the ordimary dry hieh-power lenses the organisms may 
be readily seen because of their motility. Greentnll says: “The 
clinical picture produced by the Trichomonas vaginalis when it 
is pathogenic is rather uniform and strikmg. The patients 
complain of a profuse discharge which in about half the cases 
is associated with a burnmeg or itching sensation in the vagina 
and on the vulva. In some cases the irrigation is so severe 
that sleep is disturbed. The patients often scratch the external 
venitaha and an mflammatory reaction similar to intertrigo 
may result, Often the discharge has a very disagreeable and 
penetrating odor. On external examination small condylomas, 
either flat or pomrted, may occasionally be seen, but the mtrortus 
is usually reddened. The entire vagal mucosa all the way 
wp to the vault is found to be reddened and sometimes it is 
fiery red. In the mtroitus the redness is usually diffuse but 
in the vagina it may be diffuse or patchy. Often the vaginal 
mucosa has a deep orange color, and usually it presents the 
appearance of an mmflarmmatory condition. For this reason the 
clinical picture is called Zric homonas vaginalis vaginitis. The 
region of the external os is also usually red and it occasionally 
bleeds readily even though there is no erosion. No inflamma- 
tory condition, however, 1s found above the external os. The 
vagina comtams a very large amount oi greenish, yellow, foamy 
pus which looks like gonorrheal pus; but sometimes the dis- 
charge is thin and watery. Most of it is found in the vaginal 
vault and it may have an acid, alkaline or amphoteric reaction. 
Some patients are nervous due to the constant irritation, sleep- 
lessness and fear of having contracted a venereal disease. 
Many go from doctor to doctor and while they secure tem- 
porary relief, they are not cured. Quite a few women are 
unclean in their personal habits but by no means all.” 

Greenhills present treatment is as follows: The vulva and 
vagina are thoroughly scrubbed with tincture of green soap, 
the soap is washed out with mercuric chloride or tap water, 
end the vagina is thoroughly dried. UHexytresorcinol is then 
applied all over the vaginal mucosa and a tampon saturated 
with glycerin is inserted into the vagima. A second dry tampon 
is inserted to prevent leakage of the glycerin. This treatment 
is continued every second day for at least four times or until 
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two successive hanging drop examinations fail to show the 
trichomonas organisms. After these treatments are completed 
the patient takes a douche once a day for about two weeks, 
using an ounce of tincture of green soap to a quart of warm 
water, Since recurrences frequently take place just before or 
after a menstrual period, it is advisable to treat the patient 
during one or more menstrual periods followmg the first course 
of (Greenhill, J. P.: Am. J. Obst. & Gynec. 962870 
[Dec.] 1928 

The bier discharge described in these patients may be due 
to other conditions, especially thrush. In this case the mycelia 
may hkewise readily be detected in fresh drops of secretion. 
This discharge may be cleared up by means of silver nitrate or 
a borax-glycerin combmation, 


MAINTENANCE OF CONSTANT PULSE PRESSURE 

To the Editor:—What is indicated when a pulse pressure is mearly 
always the same although the diastolic pressure and the systolic pressure 
vary? The reading may be 200/100, 190/90, occasionally 180/80 or. 
perhaps, when the systolic pressure is unusually high, a reading of 
232/120; that is, I may get a pulse pressure of 112. I have had also 
210/100. After administering amyl nitrite, I had 170/72, but rarely do 
I have less than 100 pressure, never below 96; but when the systolic 
pressure reached 232 the pulse pressure hag reached 112, the diastolic 
beimmg 120. Please omit name. M.D 


ANSWER.—In general, diastolic pressure represents resistance 
encountered in the vascular tree and is usually stable; pulse 
pressure represents blood flow; it is the effective part of blood 
pressure so far as circulation is concerned and may vary con- 
siderably with changing conditions representing need for cir- 
culation; systolic pressure represents total heart work for the 
moment and varies greatly. Under normal conditions and in 
the individual case, the three tend to bear a definite relation- 
ship to one another ; i. e., diastolic pressure is two-thirds systolic 
pressure and twice poe pressure. 

A relatively high pulse pressure, 100 mm. in this instance, 
usually represents an increased demand for blood flow. It is 
frequently seen in thyrotoxic states associated with long stand- 
ing adenomatous goiter with low grade intoxication and asso- 
ciated vascular damage. Under these conditions other evidence 
of hyperthyroidism may possibly be elictted; a small nodule in 
the thyroid gland may be palpable, the metabolic rate some- 
what increased above normal, nervousness and tremor may be 
evident, and the occasional appearance of glycosuria would 
substantiate such a diagnosis. It should be understood, how- 
ever, that all the observations enumerated may be obscure or 
may be present in varying combmations. 

A pulse pressure of 100 mm. ts also frequently observed in 
aortic regurgitation. In this instance the vascular tension is 
not sustamed during diastole, the blood reguregitating into the 
left vertricle through damaged aortic cusps. A diastohe mur- 
mur may be heard m the second right mterspace or along the 
lett border of the sternum, and left hypertrophy is usmally 
demonstrable. Ji compensation is well maintained, few symp- 
toms, 1f any, may be present. 

The diastolic readings given might be interpreted as indicat- 
ing some grade of hypertension, although such variation in 
diastolic pressure with occasional normal readings is unusual. 
Great care should be taken in making dtastolic readings. The 
pot at which the sharp first tone gives way to a dull note 
is accepted as the index of diastolic pressure, and while this 
is the nearest auscultatory event that may be detected at or 
near the true diastolic pressure level there 1 known to be a 
considerable error inherent in this determination. In some 
individuals also the change from the Ingh to the low pitch 
may be difficult to determine, and a 10 mm, error may be 
present under such circumstances, 

In the present imstance diastolic pressures varying from 8) 
to 199 mm. as reported are most unusual, since diastolic pres- 
sure tends to be dairly constant in the individual patient, 


PREVENTION OF HEREDITARY PROGRESSIVE 
MUSCULAR ATROPHY 
To the Edrtor:—Can you give me any information regarding the pre- 
vention of progressive’ muscular atrophy in the offspring of an expectant 
mother who now has two brothers with nonsyphilitic progressive muscular 
atrophy? The only information that I have been able to find stated that 
such a mother should not murse her children, 


Oris W. Saunpers, M.D., Green Bay, Wis. 


AnxsweEr.—There is no possibility of preventing the develop- 
ment of progressive muscular atrophy except by preventing 
offspring. Nursing a child has no influence whatever on the 
disease uf the child is destined to develop it. 
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TREATMENT OF SYPHILIS 

To the Editor:—A man, aged 24, white, and married, seen, Oct. 6, 
1930, showed a secondary syphilitic rash of a maculopapular variety on the 
palms of the hands, chest, penis and soles of the feet. No evidence of a 
primary lesion could be uncovered nor could a history of one be obtained. 
Diagnosis was confirmed by a Kahn test, which returned 4+. Anti- 
syphilitic treatment was instituted at once, 0.3 Gm. of neoarsphenamine 
being given intravenously. Mercurial inunctions were started. The fol- 
lowing week the patient reported that an hour after receiving the intra- 
venous medication he experienced a chill which lasted about twenty 
minutes. Other symptoms were not experienced. At this visit 0.6 Gm. 
of neoarsphenamine was given intravenously. An hour later, while the 
patient was still in my office, he experienced a moderately severe nitritoid 
reaction evidenced by continued and severe chills, intense heartache, back- 
ache, pain in the groins, nausea and vomiting, all of which lasted about 
twenty-five minutes. Epinephrine was given during the attack. Follow- 
ing this experience I discontinued the arsenicals and instituted biweekly 
endobismuth injections, giving a total of twelve injections, at the end of 
which the Kahn reaction was 2+. Would you advise giving this patient 
a course of bismarsen, sulpharsphenamine intramuscularly, or another 
course of endobismuth intramuscularly in conjunction with mercurial 
inunctions? If this is published, kindly omit name. 

M.D., Connecticut. 


ANSWER.—The first reaction experienced ‘by this patient, to 
an injection of 0.3 Gm. of neoarsphenamine, might properly be 
interpreted as a so-called Herxheimer reaction or therapeutic 
shock resulting from the flare-up induced by the rapid action 
of a spirochete-destroying drug. The reaction following the 
second injection, however, while perhaps also explainable on 
the same grounds, is equally to be accounted for by other and 
more significant possibilities from the standpoint of the general 
management of the patient. The reaction as described is not, 
strictly speaking, a nitritoid reaction. Instead it is to be classi- 
fied as one of i ceneral toxic re: actions for which the causes 
vary all the way irom an improper technic of preparation and 
administration of the drug to decided and unusual idiosyncrasy 
on the part of the patient. Accepting the possibility that the 
technic of administration is at fault, attention should be drawn 
to the fact that reactions of this type occur in patients who 
have been allowed to eat considerable quantities of food within 
several hours of their treatment. They also follow aeration and 
shaking of the neoarsphenamine solution in the process ot 
preparation, which enormously increases the toxicity of the 
drug. They likewise occur following rapid injection of this 
drug, a common fault in ordinary practice. Nitritoid crises, 
while comparatively common with arsphenamine, are rare w ith 
neoarsphenamine. Any reaction following the intravenous 
administration of the drug which involves a chill likewise sug- 
gests the possibility of bacterial or other impurities in an 
unsatisfactorily prepared water or a technic that is not com- 
pletely aseptic. 

It is difficult to understand just what is meant by endobis- 
muth injections which were substituted for the neoarsphena- 
mine, following the second reaction. If by endobismuth is 
meant the intravenous administration of a bismuth preparation, 
it should be pointed out that the Council on Pharmacy and 
Chemistry has wisely ruled that intravenous bismuth medica- 
tion, in the present state of knowledge of the drug, is not a 
Justi: ible form of procedure because of the narrow margin that 
exists between the therapeutic and the toxic dose of bismuth 
by the intravenous route. 

It might also be remarked parenthetically that it is unwise 
to govern the therapeutic procedure in any case of early syphilis 
apparently entirely by the serologic response. While a decrease 
in positiveness of the Kahn test from 4 plus to 2 plus is per- 
haps evidence of therapeutic effect, it should not be used as a 
guide to the continuance or discontinuance of treatment. The 
proper management of an early case consists in the administra- 
tion of a standard amount of treatment, determined by exten- 
sive clinical practice and compressed within a period of time 
ranging from one year to eighteen months and in any case 
extending, if possible, a year beyond the disappearance of the 
last symptom and sign of the disease. All this is quite irre- 
spective of the reversal of the blood Wassermann reaction, or 
the precipitation test. 

With regard to the further mode of procedure in this case, 
the questioner should first recall his technic and decide whether 
or not there have been remediable faults which, if recognized 
and corrected, would permit the resumption of neoarsphenamine 
by a proper technic. If it is decided that the reactivity of the 
patient is due to idiosynerasy rather than to error, the relative 
merits of bismarsen (sulpharsphenamine bismuth), sulpharsphen- 
amine and silver arsphenamine deserve consideration. Bismarsen, 
if given twice a week intramuscularly in the maximum adult 
dose of 0.2 Gm. for a series-of forty or more injections without 
a rest interval, offers reasonable prospect for a lasting thera- 
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peutic result. Sulpharsphenamine, while well tolerated by some 
patients, is known to produce the highest incidence of exfolia- 
tive dermatitis of any of the arsphenamine groups in use at 
the present time. Silver arsphenamine, while it frequently pro- 
duces immediate reaction, has in all probability advantages over 
neoarsphenamine from the standpoint of therapeutic effective- 
ness and, if properly given, may be well tolerated by this 
patient. Bismarsen probably offers as low an incidence of 
complications as any of the drugs that are here suggested. If 
it is found that neoarsphenamine could be resumed, the maxi- 
mum dose should not exceed 0.6 Gm. at weekly intervals; and 
a smaller dose, such as 0.45 Gm., at intervals of from three 
to five days, would be preferable. The series of injections 
should reach twenty for the first course and from ten to twenty 
for the second course, and a bismuth preparation of the readily 
absorbable type, though not necessarily a water-soluble salt, 
may be given simultaneously and intramuscularly with the 
injections of neoarsphenamine intravenously. If bismarsen is 
used, it is of course not necessary to administer a bismuth 
salt though the bismarsen course might well be followed by 
the use of bismuth preparations. Mercurial inunctions, if the 
patient will ‘ake them conscientiously, may be reserved for a 
postarsphenantine treatment course. In general, an effort should 
be made to reach an arbitrary limit of thirty-five or forty 
arsphenamine injections and perhaps four courses of a bismuth 
salt intramuscularly. 

It should be realized that the delay in getting this patient’s 
treatment under way and the reduction in effectiveness brought 
about through the attempt to meet the complications has mate- 
rially reduced the probability of a curative result and it is 
therefore doubly essential that this patient be kept under periodic 
observation throughout life. It is, moreover, necessary that a 
spinal fluid examination be performed with a full report on 
Wassermann, cell count, globulin and colloidal tests within the 
first year of treatment, in order to forestall the possibility of 
asymptomatic neurosyphilis. 


UNUSUAL WRITING PHENOMENON 


To the Editor:-—Will you be kind enough to give me information con- 
cerning a rather unusual condition in a girl, aged 7 years, who had a 
marked internal strabismus, which was partially corrected by surgery 
and glasses, and who is rather backward in ber classes, owing no doubt 
in part to the visual defect. The patient was referred to me for a neuro- 
logic and mental investigation. I find that she spells her name correctly, 
but when told to write her mame she begins at the right side of the page 
and writes the name, beginning with the last letter and ending with the 
first letter, which when complete places the letters in proper order. Her 
mother states that she also reads from the right to the left of the page. 
She is left handed. In looking up the matter in all available literature, 
the nearest approach I find to this case is the condition of so-called 
mirror writing. It has been said to occur in defectives and those who 
are left handed. 


Georce B. Frercner, M.D., Hot Springs National Park, Ark. 


ANSWER.—The type of writing described is not that of mirror 
writing. Nevertheless at the age of 7 not much can be said 
about the type of reading and writing that a child may do. It 
is possible that she has a diffuse brain lesion and that special 
tutoring may cause this peculiar style, which apparently has not 
been described in the literature. If the defect continues as the 
child grows older and reads more than the simple word com- 
binations, it will be an interesting phenomenon for careful 
and detailed investigation. 


EFFECTS OF CHLORPICRIN 


To the Editor:—I am inquiring for the late effects of chlorpicrin on a 
person who worked in a plant that manufactured this gas. This man 
worked in the factory at Edgewood Arsenal, Maryland, in 1918, for three 
months. He states that he had always been quite well before that time, 
but while working there he was attacked with abdominal cramps, diarrhea, 
headaches, cough and weakness, which affected most of the other 
employees. He was discharged from this plant after three months, but 
ever since he has had similar attacks of distress. He has been examined 
at a number of places by many competent men, some of whom have told 
him he had gastric or duodenal ulcers, although he has never had any 
positive roentgenographic evidence. In the immediate vicinity of this 
factory was made also mustard gas and phosgene, and I wish you would 
tell me whether any of these three poisons could cause a continuation of 
these complaints or any other trouble over such a long period of time. 


M.D., Minnesota. 
Answer.—Chlorpicrin, in terms of toxicity, stands between 
chlorine and phosgene but partakes of the qualities of each. 
The characteristic primary and principal tissue reactions are 
found along the respiratory tract, culminating in pulmonary 
edema. Chlorpicrin, however, is known as a “vomiting gas” : 


the significance of vomiting is, of course, trivial in comparison 
All the symptoms noted in this query 


with pulmonary edema. 
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may arise as acute manifestations of chlorpicrin poisoning, but 
their intermittent recurrence is not in keeping with concepts 
of a chromic lesion, particularly in the absence of renewed 
exposure, 

‘The prevailing opinion is that gases such as phosgene, 
chlorine and chlorpicrin do not produce chronic lesions. To 
the contrary, a small amount of evidence indicates that the 
prolonged intake of such a gas as chlorine may lead to emphy- 
sema or to chronic inflammation of the respiratory membranes, 

manifested chiefly by persistent severe coughing and obviously 
inflamed membranes, and eventually by fibrosis observable on 
roentgen examination. Similarly, acute phosgene poisoning has 
been followed by sequelae causing total and apparently perma- 
nent disability, 

In one instance, two industrial workers were exposed, appar- 
ently, to phosgene, from the accidental production of this gas 
in industry. One man promptly died from pulmonary disorders 
associated with hepatitis. The second worker recovered from 
his acute lesions but in the ensuing ten years developed an 
extensive fibrosis, multiple arthritis, a duodenal ulcer, and some 
poorly defined gallbl: vider disease. *roof is lacking that a 
cause and effect relation exists in this situation. In a general 
way it is believable that any severe intoxication exacts some 
permanent toll from the life and well being of every injured 
individual. 

In the present instance it ts probably impossible to establish 
incontrovertibly that chlorpicrin is the cause of the condition 
described. 

F. P. Underhill described the physiology and the treatment 
of poisoning with lethal war gases in THe JOURNAL, Aug. 30, 
1919, p. 686. 

PAIN IN BACK FROM 


To the Fditor:—A man, 
by shrapnel in France about 


INFLAMMATION OF MUSCLES 


aged 39, was hit in the right lumbar region 
1915. Qutte a number of pieces were 
removed at the time, and now there are twelve or fifteen pieces, about 
Ye inch in diameter, left scattered through the lumbar muscle. One of 
the vertebrae was iniured at the time and it is out of lime so that it 
shows plainly on the roentgenogram. This now brings us to the problem ; 
The patient complains of severe cramping pains in these muscles. He is 
free from pain for weeks or months and then he has a recurrence of 
these pains. He has used electricity, heat, linimeuts, poultices, and vari- 
ous sedatives and analgesics. Nothing cures him. He now wears an 
abdominal support. Is there any treatment? 

Henry Baer, M.D., Seattle. 


Answer.—A light back brace of the Tavlor or Goldthwait 
type and physical therapy, ineluding radiant heat, gentle massage 
and diathermy, might be of benefit. 


TREATMENT OF 

To the Editor:—-I am 
hardened and brittle 
during the winter 


BRITTLE CUTICLE 

writing to ask for some possible remedy for 
cuticles, with which I seem to be afflicted, especially 
months. This may be a trivial query but it fs an 
annoying condition, and L would appreciate any suggestion. I had used 
a proprietary compound called Cutex, with some relief. This seems to 
be an expensive preparation, 35 cents for several cubic centimeters, 
rather think a formula for it is simple. Kindly omit my name should 

be answered through Tue URNAL, 
this e answe “dl o x Jo L M.D., New York. 


AnswER—~—-The liquid used te soften the cuticle of the nail 
fold is probably a solution of potassium or sodmun hydroxide. 
This is not a good thing to use because of the possibility of 
becoming sensitized to it and developing a dermatitis of the 
nail fold with consequent deformity of the nail. It would seem 
much wiser to prevent the drying of the skin by frequent use 
of a good cold cream or a borated cold cream (10 per cent) 
or one containing from 3 to 5 per cent of salicylic acid. 


USE OF CAUSTICS IN TREATMENT OF CANCER 
To the Editor :--As a matter of information, will you answer the follow- 


ing question: Does modern medicine approve of zine chloride being used 
in any form in the treatment of cancer? We have in thts community an 
M.D. who is using some preparation of zine chloride promiscuously in 
the treatment of carcinoma, epithelioma and various benign neoplasms, 
are seeking information either in approval or disapproval of this 
treatment. Kindly omit name and town. Kansas 

ANnswer.—The use of zme chloride and similar caustics in 
the treatment of cancer has been practically abandoned by all 
except the “cancer-cure” quacks. Such caustics are difficult of 
control, so that there is destruction of healthy, as well as of 
malignant, tissue; their action is slow, thus unnecessarily pro- 
longing the pain of removal. Much better results can be 
obtained by the judicious use of surgery when the growth is 
operable, or by the use of radium and x-rays when the disease 


has advanced beyond the chance of its complete removal. The 
use of such caustics has been abandoned also by the progressive 
dermatologists in the treatment of small epitheliomas of low 

malignancy; they use, instead, radium, x-rays, or coagulation 
with hich frequency currents. The cosmetic and therapeutic 
results of the latter are much better than those following the 
use of caustics. 
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COMING EXAMINATIONS 


AMERICAN Board oF O&STETRICS AND GYNECOLOGY Written examina. 
tion in nineteen cities in the United State $ and Can: nt March 14, 1931. 
Sec., Dr. Paul Titus, 1015 Highland Bld Pittsburgh, Pa. 

AMERICAN Boarp FoR OpntTHALMIC ATLONS: 
June 8, 193 See., Dr. William H. Wilder, 122 S. 
Chicago, Ill. 

Reciprocity, San Francisco and Tos 
193 Sec., Dr. C. B. Pinkham, 420 State Office Bldg.., 

TICUT: c, New Haven, March 10, 
E. C. M. Hall, 82 Grand Ave., New Haven, Conn. 
Marne: Portland, March 10-11, 1931, Sec,, Dr. Adam P. 


Philadelphia, 
Michigan Ave., 
March 18, 

Sacramento, Caltt. 


931. Dr 


Leighton, Jr., 


192 State St., Portland, Maine. 
MONTANA: 5 April 7, 1931. Sec., Dr. S. A. Cooney, Power 
Block, Helena, Mor 
N Makeeninn: Concord, March 12-13, 1931. Sec., Dr. Charles 
Duncan, Concord, N. H. 


_ New Mexico: Santa Fe, April 

20-21 First National Bank Blde.. 
OKLAHOMA: Oklahoma City, 

Shawnee, Okla. 
WISCONSIN: March 21, 

R. N. Bauer, 3414 W. % 

April 14, 1931. 

State 


13-14, 1931. Sec., Dr. W. 
Roswell, N. M. 
March 10-11, 1931. 


T. Joyner, 
Sec., Dr. J. M. 


1931, 
Visconsin Ave., 
Reciprocity Applic: ations. 


a Bldg., La Crosse, Wis. 


Basic Science. Sec... Prof 
Milwaukee, Wis. Milw aukee, 
Sec., Dr. R. E. Flynn, 31 


THE AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 
Its Organization, Function and Objectives 
WALTER T. DANNREUTHER, 


New York 


M.D. 


The 
and Abdominal Surgeons, the 
and the 


American Association of Obstetricians, Gynecologists 
American Gynecological Society, 
Section of Obstetrics, Abdominal 
of the American Medical Association, each elected three 
members to comprise the American Board of Obstetrics and 
Gynecology, was created and organized in September, 
1930. Membership on the Board is limited to the representatives 
of the three national societies, both 
The preliminary 
plans for the creation of the board encompassed three years’ 
time and involved the serious consideration of many details and 
possibilities, 


Gynecology and 


Surgery 


which 


and the members serve as 
directors of the corporation and as exammuers. 


as well as a study of the history and experiences 
of the American Board for Ophthalmic Examinations and the 
American Board of Oto-Laryngology. The 
of Obstetrics and Gynecology 
latter organization for 
cooperation. 

To justify the existence of a new medical organization, its 
proponents must be prepared to advance more than an excuse 
for its activities. They must have a definite objective in view: 
not legislative or restrictive, 
There 1s no need for further standardization or regulation of 
the medical profession, and it is well to emphasize that it is 
impossible, that the American Board of Obstetrics and Gynecol- 
ogy shall ever eventuate in an oligarchic group, seeking to 
exercise a dictatorial influence. The work of the board should 
be regarded and accepted as the coordinated effort of the three 
national organizations to plane of obstetric and 
gynecologic practice, rather than as the operation of an arbitrary 
plan formulated by its members. 

It has been stated that “the present uncontrolled status of 
specialism will not be permitted to continue indefinitely. If 
medicine itself does not regulate specialization, 


American Board 
indebted to the 
advice and 


is particularly 


much helpful cordial 


but educational and constructive. 


elevate the 
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state will.” From every quarter comes the plea that the medical 
profession make a distinction between qualified and pseudo 
specialists. One of the state medical societies has gone so far 
as to memorialize its board of regents, recommending that the 
state establish some method for the regulation of specialists. 
The public, lay and medical, are entitled to ask what particular 
qualifications a specialist possesses, and by what authority he 
so designates himself. The term “specialist” carries with it the 
implication of superior training and a background of extensive 
clinical experience. Unfortunately, in many instances a few 
weeks’ attendance in a clinic, at home or abroad, or merely the 
individual's intellectual dishonesty, has been responsible for 
deliberate misrepresentation and served as a pretext for the 
genesis of the self-styled but incompetent specialist. 

The hospitals, which exist solely by virtue of the services 
rendered by the members of their medical staffs, must partici- 
pate in the stabilization of practice in the specialties, but under 
the circumstances as they have existed in the past, not even 
these institutions themselves have had any criteria tor evaluating 
the capabilities of their staff members, except in the field of 
ophthalmology or otolaryngology. 

Although all licensed physicians are legally empowered to 
treat any and all diseases, it must be conceded that the under- 
graduate’s education, unless supplemented by thorough post- 
graduate training, is totally inadequate for special practice. No 
physician is warranted in posing as a specialist unless he is 
really expert in his chosen field, and the essential fitness and 
skill can be acquired only by intensive study, prolonged training, 
and wide experience. The necessity for the establishment of 
standards of qualification to fix the requirements for legitimate 
specialization seems self-evident. The practice of obstetrics and 
gynecology has been a prolific field for the origin of numberless 
mushroom specialists and has contributed its share to the dis- 
repute into which specialization has fallen. Our British col- 
leagues have also apparently come to a realization of these 
facts, as they have recently organized the British College of 
Obstetricians and Gynecologists, which has for its chief object 
the institution of a postgraduate diploma in obstetrics and 
gynecology. 

The principal activities of a board of examiners in any of 
the specialties should be devoted to encouraging and inducing 
potential specialists to prepare themselves thoroughly, to per- 
suading medical schools and hospitals to provide adequate facili- 
ties for special training, and to put the stamp of approval on 
qualified practitioners. It was with the intent of supervising, not 
controlling, the practice of obstetrics and gynecology by spe- 
cialists that the American Board of Obstetrics and Gynecology 
was organized. There is no desire on the part of the board to 
curtail in any way the professional responsibilities that any 
licensed practitioner may care to assume. In fact, the board is 
powerless in this respect, even if it had such an inclination. 
Neither does it pretend to imply that any distinguished or well 
qualified specialist in obstetrics or gynecology requires a fur- 
ther testimonial of his proficiency. Its principal purpose is to 
encourage the study, improve the practice, and advance the 
obstetrics and gynecology, subjects that should be 
inseparably interwoven; and to grant and to issue, 
duly licensed by law, certificates or other equivalent 
recognition of special knowledge in obstetrics and gynecology. 
The chief function of the board is to arrange, 


cause of 
to physi- 
cians 


control and cen- 
duct examinations designed to test the qualifications of volun- 
tary candidates for a certificate to be conferred by the board. 
The certificate issued, however, does not of itself confer, or 
purport to confer, any legal qualification, license or privilege. 
The submission of operative case records and the assurance 
of a certain degree of mechanical skill alone can by no means 
be accepted as evidence of an individual's qualifications to prac- 
tice obstetrics and gynecology as a specialty, and the work 
the board will not duplicate or conflict with the function of 
any other existing organization. The applicant's professional 
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and personal character, general training, knowledge of pathol- 
ogy, familiarity with the literature, and actual experience in 
his chosen field must all be taken into account and assayed. 
The requirements and scope of the examination are adjusted so 
that the competent man can be easily accepted and the unquali- 
fied one will never be certified. The examination includes: 
(1) a survey of the candidate’s professional career, with par- 
ticular reference to his special training and postgraduate work 
in obstetrics and gynecology; (2) estimation of the extent of 
his clinical experience; (3) an inquiry into his surgical judg- 
ment; (4) a determination of his familiarity with important 
contributions to current obstetric and gynecologic literature; 
(5) a test of his knowledge of obstetric and gynecologic pathol- 
ogy, both gross and microscopic; (6) a review of his general 
knowledge and utilization of modern diagnostic measures and 
therapeutic resources in the field of obstetrics and gynecology, 
and (7) a summary of his contributions to the progress and 
advancement of the specialty, by his educational activities, actual 
teaching experience, and meritorious scientific articles appearing 
in periodicals exercising due editorial revision. 

While the conierring of a certificate is only incidental, it is 
logical to expect that the national obstetric and gynecologic 
societies which have participated in the organization of the 
board and are sponsoring its activities will attach considerable 
importance to the certificate, and that the medical and lay 
public, including hospital trustees, will adopt the certificate 
from this board as a means of discriminating between those 
who are well qualified for staff appointments as specialists in 
obstetrics and gynecology, and those who are not. The list of 
certificate holders will be published yearly, and each one will 
be specially designated in the Directory of the American Medi- 
cal Association. 

All members of the board serve entirely without compensa- 
tion, and the application fee is consistent with the cost of the 
certificate, the expenditures involved in conducting the exami- 
nations, and legitimate overhead expenses, 


580 Park Avenue. 


ADDITIONAL HOSPITALS AND 
LABORATORIES APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals and laboratories since the publication of 
the last previous list in THe JouRNAL, Oct. 11, 1930: 


Hospitals Approved for Intern Training: 

Hospital, Birmingham, Ala. 

Joseph's Hospital, Phoenix, Ariz. 
Glendale Sanitarium and Hospital, Glendale, Calif. 
Cedars of Lebanon Hospital, Los Angeles. 
lawrence and Memorial Associated 
William W. Backus a Norwich, Con 
Eloise Infirmary, Eloise, Mic 
Bayonne Hospital and Dispensary, Bayonne, N. J. 
Ideal Hospital, Endicott, N. 
Mary Immaculate Hospital, Jamaica, a? 
Morrisania City Hospital, New York. 

Joseph Hospital, Syracuse, N. Y 
Hospital, Durham 
Mercy Hospital, 
Homeopathic Hospital, Providence, “4 I. 
Providence Sanitarium, Waco, 
Shanghai Sanitarium and Hospital, 


New London, Conn. 


Yhio. 


China. 
Hospitals Approved for Residencies in Specialties: 
Barlow Sanatorium, Los Angeles. 
Cedars of Lebanon Hospital, Los Angeles. 
Macon Hospital, Macon, Ga. 
wuke’s Hospital, g 
Macon County Tuberculosis Senstoriam, Decatur, 
Touro Infirmary, New Orlean 
Mercy Hospital, Jackson, Mich. 
Montefiore Hospital, Country Sanatorium, Bedford Hills, 
Genesee Hospital, Rochester 
Knoxville General Hospital, 
Nashville General Hospital, 


N. 


N. 
Knoxville, Tenn. 
Nashville, Tenn. 


Pathologists Conducting Approved Clinical Laboratories: 
H. M. Weeter, M.D., director, Weeter Pathological Laboratory 


y. 
Allen, M.D., Clinical 
J: jackson, M. 
Austi tin, Te 
A. M. g M.D., 


, Louis- 


director, Pathological Laboratory, 


director, Laboratory of Clinical Pathology, 


director, Pathological Laboratory of the Kauai 


Medical Society, Koloa, Kauai, Hawaiian Islands. 
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10 BOOK NOTI CES 


Michigan October Examination 
Dr. F. C. Warnshuis, secretary of the Board of Registration 
in Medicine in Michigan, reports the written examination held 
at Lansing, Oct. 14-16, 1930. The examination covered 14 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Twenty-five candidates were examined 
and passed, The following colleges were represented : 


Year Per 
College Grad. Cent 
Loyola School of Medicine. (1930) 82.5 
Northwestern University Medical (1930) 80.9," 82.3* 
gden Graduate School of Medicine.................. (1930) 78 
University of Louisville ‘School of (1929) 84.4 
Johns Hopkins University School of ee évaaeer (1929) 8 
Boston University School of Medicine................. 1930) 80 
University of Michigan Medical School. ne "$(1929) , (1930) 85.8 
University of Minnesota Bhedical School. 14930) 82.9 
St. Louis University School of Medicine............. . (1930) 83.7 
Dalhousie Faculty of Medicine. 79.6, 
(1928) 77.7, (1929) 82.7 
Queen’s University of Medicine... 80.1 
University of Alberta Faculty of Medicine........ . (1930) 77.8, 78.9 
University of Toronto Faculty of Medicine...... . (1928) 79.8, 


(1929) 79, 80.9, 82.8, (1930) 


Dr. Warnshuis also reports 45 physicians licensed through 
reciprocity with other states from Aug. 6, 1930, to Jan. 1, 1931. 
The following colleges were represented: 


College LICENSED BY RECIPROCITY 
University of Arkansas School of Medicine........... (1928) Arkansas 
College of Medical Evangelists..................24:: (1930) Tennessee 
Howard University School of Medicine.............. (1929) Virginia 
Chicago College of Medicine and Surgery........... (1912) Illinois 
Loyola University School of Medicine................ (1930) Illinois 
Northwestern University Medical School............. (1929) Iowa 
Univ. of Llinois Coll. of Med. (1913), (1915). (19. 26), (1930) Illinois 
State University of Iowa College of Med... .(1927) (19 29, 2) 
University of Kansas School of Med. (1911), (1938), (1929) Kansas 
University of Louisville School of Medicine........... (1927) Kentucky 
Johns Hopkins University School of Medicine bad biees (1929) Maryland 


Harvard University Medical School...(1926) Kansas. (1926) Minnesota 
University of Minnesota Medical School....(1924), (1930.2) Minnesota 


St. Louis University School of Medicine............. (1903) Nebraska 
Creighton University School of Medicine..... (1926), (1927) Nebraska 
University of Nebraska College of Medicine.......... (1925) Wisconsin 
University of North Carolina School of Medicine..... (1903) N. Carolina 
Eclectic Medical College, Cincinnati................. (1929) Ohio 
Ohio State University College of Medicine. ...€1916), (1928) Ohio 
University of Cincinnati College of Medicine. . (1923), (1930) Ohto 
Hahnemann Medical College (1921) Penna. 
University of Pennsylvania — of Medicine....... (1924) Penna, 
Memphis Hospital Medical College................04. (1913) Arkansas 
University of Temnessee "College ......- (1927) Tennessee 
Medical College of Virginia................-ceceee: (1927) Virginia 
University of Virginia Department of Medicine...... (1904) Virginia 
Marquette University School of Medicine........... (1930) Wisconsin 
University of Faculty of (1928) Penna. 


Licentiate of the Royal College of P S., Scotland..¢(1900) Tennessee 
* This ‘has recetved his B. degree and- will receive his 
M.D. degree on completion of one year’s internship in a hospital. 


Wisconsin September Examination 
Dr. Robert FE. Flynn, secretary of the Board of Medical 
Examiners of Wisconsin, reports the oral, written and practical 
examination held at Milwaukee, Sept. 10, 1930. The examina- 
tion covered 19 subjects and tmeluded 100 questions. An average 
of 75 per cent was required to pass. Seven candidates were 
examined and passed. The following colleges were represented: 


Colle PASSED Per 


Marquette University School of Med....(193 30) 80, 82, 83, 85, 86, 87 

Dr. Flynn also reports 24 physicians licensed by reciprocity 
with other states at the same meeting and one, June 27, 1930, 
The iollowing colleges were represented: 


Collece LICENSED BY RECIPROCITY 
v niversity of Arkansas School of Medicine.......... (1927) W. Virginia 
University of Georgia Medical Department,.........(1926) Georgia 
Loyola Universtty School of Medicine............... (1930) [linots 
Northwestern University Medical School..,..........(1930) Michigan 

(1891), (1930, 2) Llinots 
Rush Medical College......... (1924) Titinois 
University of [linors College of Medicine............. (1927) California 

928), (1930) 
Indiana {niversity School of Medicine.............. (1929) Indiana 
State University of ¢ ot Medicine. . (1927), (1929) lowa 
University ot Michigan Medieal School....... (1916), (1923) Michigan 
University of Minnesota School (1930, 3) Minnesota 
St. Louis University College of Phys. amd Surgs..... (1923) Colorada* 
Washington University School of Medicine.......... (1924) Missouri 
University of Pennsylvania School of Penna. 
University of Wisconsin Medical School............. (1928) Indiana 
University of Western Ontario Medical School........ (1912) Tennessee 
University of Munich Faculty of (1921) 


* License granted June 27, 193 


Book Notices 


PROTOZOAN PARASITISM OF THE ALimMENTARY TRacT: Patnorocy, 
DiaGNosis, TREATMENT. ty Kenneth M. Lynch, M.D., Professor of 
r ae Medical College of the State of South Carolina. Cloth. Price, 
$3.7 Pp. 258, with 37 illustrations. New York: Macmillan Company, 
1930, 


For years there has been need of a small book dealing in 
plain terms with the essentials of protozoic parasitism in man. 
The biologist has long known the species of protozoa infest- 
ing the human alimentary tract and has been familiar with 
their special morphology. Clinicians generally, however, have 
possessed little accurate knowledge of the subject; few medical 
schools have maintained undergraduate or graduate courses deal- 
ing with protozoic parasitism; textbooks in common use give 
meager and vague information (often enough, too, illustrated by 
archaic drawings) on the topic. The general practitioner still 
regards protozoic parasitism as “tropical diseases.” 

Dr. Lynch’s book attempts to bridge the gap between the 
biologist and the clinician, and in view of the fact that the doctor 
is a pathologist and not a practitioner, he has done a good job. 
There are brief but authoritative chapters on the life of protozoa, 
their dissemination and the prevention of infection, and then 
chapters containing a fairly complete morphologic, pathologic 
and clinical consideration of the common protozoa infesting man: 
The amebas (five chapters), the flagellates (four chapters), and 
one chapter each devoted to the ciliates, the coccidia and Blasto- 
cystis, These chapters are adequately illustrated with photo- 
graphs of gross material (many original with the author) line 
drawings from actual material, by Mr. J. M. Hicks, and repro- 
ductions of pathologic sections. It is informative and refreshing 
to note that the author has discarded the oft-reproduced and 
inaccurate pictures of protozoa and their effects which have 
marred textbooks for years and which date back almost to the 
age of “hand-glass” pathologic observation. It ts unfortunate 
that Dr. Lynch has not seen fit to include reproductions of 
roentgen films (“progress” and “enema” observations) which 
recent workers, notably Vallarino, have shown to be so helpful 
in gaging the damage to the bowel produced by the extraluminal 
activity of Endameba histolytica, Balantidium coli and the 
coccidia. It may be that as a pathologist the author has not 
had opportunity of observing the diagnostic value of roentgen- 
ography in this respect. 

Of special worth, Dr. Lynch emphasizes the oft neglected 
study of encysted protozoa as a means of accurate recognition 
of the protozoa; the observation of stained specimens from 
suited, fresh material; the significance of cultures on the newer 
mediums (it is strange that m the chapter on the ameba the 
medium of Johns is not dtscussed), and the necessity for differ- 
entiation between pathogenic and nonpathogenic species. Sec- 
tions on treatment are brief and, on the whole, in accordance 
with modern special practtce. 

In the management of endamebiasis, ipecac is not stressed so 
sufictently as commonly and the therapeutic line relative to 
freeing the alimentary tract from the protozoa and the measures 
requisite for treating the extra-intestinal disseminations of the 
parasite and the damage that it has done is not so sharply drawn 
as chnicians would like to see it. It has been well established 
that it is the extra-enteric spread ot such protozoa as Endameba 
histolytica and Balantidium colt that seriously incapacitates the 
hosts and requires the greatest efforts in management. Thymol 
and calomel are not mentioned under the chapters dealing with 
treatment of the flagellates and ciliates, even though these drugs 
have the backing of such eminent authorities as Dock and 
Castellani. There is but scant consideration of diet. Only 
casual mention (page 189) is made of the occurrence of protozoa 
in the liver and the biliary tract despite the recent observations 
made in this country, Korea, Soviet Russia, the French colonies 
and South Africa. 

The book contains a list of references important to its subject 
and there are both author and subject indexes. 

Dr. Lynch is to be congratulated on putting so much practical 
and needed knowledge in simple language and in so small a com- 
pass. For the student, the clinical laboratorian and the internist, 
his book on protozoic parasitism of the alimentary tract is the 
only small volume, in any language, that can be recommended. 
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TIANDRUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE MIT 
BERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Herausge- 
geben von A. Bethe, G. v. Bergmann, G. Embden und A. Ellinger. 
Band IV: Resorption und Exkretion. Bearbeitet von A. Adler, Ph. 
Ellinger, O. Furth, usw. Paper. Price, 99 marks. Pp. 889, with 186 
illustrations. Berlin: Julius Springer, 1929. 


HANDRUCH DER NORMALEN UND PATHOLOGISCHEN PuysiOLOGIE MIT 
JERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Herausge- 
geben von A. Bethe, G. v. Bergmann, G. Embden und A. Ellinger. 
Band XIII: Schutz- und Angriffseinrichtungen, Reaktionen auf Schadi- 
gungen. Bearbeitet von M. Askanazy, R. Doerr, H. Erhard, usw. Paper. 
Price, 92 marks. Pp. 893, with 75 illustrations. Berlin: Julius Springer, 
1929, 

TIANDTUCH DER NORMALEN UND PATHOLOGISCHEN PuystOLoGIE MIT 
SERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Herausge- 
geben von A. Bethe, G. v. Bergmann, G. Embden und A. Ellinger. 
Band XV, 1. Halfte: Correlation 1/1: Bewegung und Gleichgewicht. 


Il/I: Physiologie der kérperlichen Arbeit I. Jearbeitet von H. 
v. Bracken, W. v. Buddenbrock, R. Du Bois Reymond, usw. Paper. 
Price, 86 marks. Pp. 832, with 293 illustrations. Berlin: Julius Springer, 


1930, 

HIANDRUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIF MIT 
SERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Herausge- 
geben von A. Bethe, G. v. Bergmann, G. Embden und A. Ellinger. 
Band XVI, 1. Halfte: Correlationen I1/1: Physiologie und Pathologie 
der Hormonorgane: Regulation von Wachstum und Entwicklung: Die 
Verdauung als Ganzes die Ernahrung des Menschen als Ganzes: Die 
correlativen Funktionen des autononem Nervensystems: Regulierung der 
Wasserstoffionen-Konzentration. Bearbeitet von I. Abelin, G. v. Berg- 
mann, A. Biedl, O. Furth, usw. Paper. Price, 121 marks. Pp. 1159, 
with 245 illustrations. Berlin: Julius Springer, 1930. 

Four of the more recently published volumes of this exceed- 
ingly useful handbook have just come for review. These four 
volumes contain alone 3,773 pages. It is obvious that a detailed 
and intensive review is out of the question here. At the best 
one can only indicate the table of contents of the present volumes 
and in a general way again call attention of the biomedical 
profession to the usefulness of this monumental work. The 
entire set of seventeen volumes is now nearing completion. No 
progressive modern medical, biologic or hospital hbrary can 
well afford to be without this extremely useful bibliographic 
and informational tool even if its first cost should seem to be 
prohibitive. It should be emphasized that this encyclopedic 
treatise over the range of the physiologic sciences comprises also 
the pathologic aspects of physiologic phenomena and_ hence 
should be found most useful to clinicians, particularly since 
many clinicians of note have contributed important sections to 
the “Handbuch.” 

Volume IV deals with normal intestinal absorption, devia- 
tions from the normal, pharmacology of absorption in_ the 
gastro-intestinal tract, cutaneous absorption, absorption from the 
peritoneal cavity and other serous sacs, and the comparative 
physiology of absorption. After a discussion of the physiologic 
anatomy of the kidney and physical chemistry of the urine, the 
formation of urine is thoroughly discussed, ‘followed by a section 
on the theories of urinary secretion. Various kidney diseases 
are discussed. The kidney-like excretory organs of invertebrates 
completes this section. The remainder of the volume deals with 
biliary and urinary calculi, the intestine as an excretory organ, 
feces, and excretion by the skin and the liver. Urine-expelling 
mechanisms are thoroughly reviewed from a physiologic and 
pharmacologic standpoint. 

Volume XIII, after discussing weapons of offense and defense 
among the protozoa and metazoa and the various toxins of 
animals and their action, devotes several small sections to color 
changes, pigmentation and autotomy. The greater part of the 
volume concerns itself with reactions (local and general) to 
noxious influences of various sorts. An excellent discussion of 
immune processes and allergic phenomena covers some 400 pages. 
The remainder of the book deals with phagocytosis and tolerance 
to poisons. It will thus be seen that this volume is of particular 
interest to pathologists and immunologists. 

In the first 156 pages of volume XV is a consideration of 
posture, equilibrium and movements of mammals, birds, amphibia, 
reptiles and invertebrates. Walking, running, jumping, swim- 
ming and flying are next discussed. There next follow several 
chapters on disturbances of posture and locomotion in man. 
This naturally leads to a discussion of vertigo and sea sickness. 
The remainder of the volume, 300 pages, is devoted to muscular 
work under the headings: physiology of work, capacity of work 
in its dependence on the neuromuscular system, psychology of 
muscular work, permanent effect of strenuous muscular work 
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on organs (effects of training), and general metabolism of mus- 
cular work. This volume should be in the hands of every 
athletic director interested in the scientific aspects of his 
profession. 

Aiter a brief discussion of the morphology and chemistry of 
the endocrine glands, volume XVI takes up the various glands 
of internal secretion (thyroids, parathyroids, thymus, hypophysis, 
pineal, suprarenals and pancreas). Next comes an excellent 
discussion of the interrelation of the endocrine glands. The 
remaining subjects are specified in the title. The section on the 
parathyroids by Pineles is most inadequate. In fact, it is some 
six years behind the advances made by American authors. 


ach (complete) volume of the handbook can be bought 
separately. 


InpustrRIAL MicrosroLrocy: Tue Urirization or Bacterta, Yeasts 
AND Mops 1n INpustriat Processes. By Henry Field Smyth, M.D., 
Dr.P.H., Assistant Professor of Industrial Hygiene, University of Penn- 
Sylvania, and Walter Lord Obold, M.S., Assistant Professor of Biological 
Sciences, the Drexel Institute. Cloth. Price, $6. Pp. 313. Baltimore: 
Williams & Wilkins Company, 1930, 

The part played by bacteria, yeasts and molds in the fields of 
medicine and agriculture is rather widely known. A few of the 
industrial applications of bacteriology are also matters of com- 
mon knowledge. Such applications as are found in the manu- 
facture of vinegar and alcohol, the role of bacteria and molds 
in the manutacture of cheese and the prevention of spoilage by 
refrigeration are examples, It is not so well known however, 
that bacteria are of commercial importance in the production of 
such chemicals as butyric, citric and oxalic acids, and amyl, butyl 
and isopropyl alcohols. The authors have attempted to get 
together these and other applications of microbiology to industry. 
The topics include those indicated and applications to other 
industries such as the manutacture of glue and of gelatin, tan- 
ning, the refining of sugar, and the preparation of meats. The 
disposal of sewage by modern methods of treatment is referred 
to perhaps more briefly than the subject deserves, since the 
processes involved are fundamentally microbiologic in nature. 
Many of the other discussions are brief, but they serve to give 
the student of microbiology an insight into the more important 
commercial applications. 


LABORATORIUMSTECHNIK UND RONTGENVERFAHREN: 
FUR DEN ARZT UND DIE TECHNISCHE ASSISTENTIN. 
Dr. Walter Lustig, Oberreg.- u. Obermed.- Rat. a. 
Band I: Das Roéntgenverfahren: Ein 
technische Assistentin. Von Dr. 


Erin Hanpsucn 
Herausgegeben von 
Pol.-Pras., Berlin. 
Lehrbuch fur den Arzt und die 
Kurt Kirschmann, Facharzt fir Rént- 
genologie in Berlin. Mit einem Geleitwort von Oberregierungs- und 
Obermedizinalrat Dr. Walter Lustig. Paper. Price, 23 marks. Pp. 345, 
with 283 illustrations, Leipzig: Georg Thieme, 1930, 

This book is a complete reference library in itself for the 
roentgenologist or technician who is able to read German. 
Every phase of the physics of electricity and of the roentgen 
rays is discussed thoroughly and briefly. Such phases of the 
problem as the Quanten theory and the Compton effect, which 
the technician ordinarily considers complex and difficult, are 
described in a brief, simple, easily understandable manner. The 
section on the construction of the roentgen apparatus will be of 
little value to the user of American made machines, but the 
theoretical considerations are fundamental and valuable to the 
reader. An interesting chapter deals with the biologic effect 
of roentgen rays and radium on various types of tissue. The 
underlying principles of the various methods, and the instru- 
ments used, for the measurement of radiation are described. 
Qualitative and quantitative dosage, depth dosage and cross- 
firing are discussed, and numerous tables and curves are included 
to assist the reader. A chapter discussing dark-room technic 
is included. An excellent chapter discussing twenty-four arte- 
facts and film defects with directions for preventing these 
troubles will prove especially valuable for the technician. The 
chapter on technic is profusely illustrated and includes a dis- 
cussion of all the apparatus commonly used, such as diaphragms, 
stereoscopes, immobilization devices and opaque mediums. There 
is also a series of photographs to illustrate the more common 
standard positions for examining the various portions of the 
body. A separate section deals with the technic of roentgen 
therapy and includes a description of the methods generally 
used. Methods of approach and protection of the patient are 
Another interesting chapter deals with the 


especially stressed, 
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uses of the roentgen rays in industry. Examination of metals 
for impurities, and cheirmcal analysis by means of the roentgen 
rays are described. <A _ brief description ot the principles ot 
radium therapy, a few words concerning the attitude of the 
technician toward the patient, a miniature medical dictionary, 
and a list of the more common terms the technician is likely to 
mect in his work make this book the most complete im its field. 
A casual description of the contents of this volume really does 
not do the author justice. There is perhaps no other work of 
this type that is as thorough, easy to understand, and as com- 
pletely illustrated. The book should be in the library of every 
roentgenologist and technician. 


Gynikorociscne Orrratronstenre. Von Dr. H. v. Peham, Hofrat, 
o. 6. Professor der Geburtshilfe und Gyniikologie, Vorstand der I. Uni- 
versitats-Frauenklinik in Wien, und Dr. J. Amreich, Privatdozent fur 
Geburtshilfe und Gynikologie an der Universitat in Wien. Cloth. Price, 
140 marks. Pp. 766, with 448 illustrations. Berlin: S. Karger, 1930. 

This extensive treatise on operative technic is divided into 
three parts: (1) operative principles and technic of preparation 
for operation, (2) surgical anatomy of the female pelvis, and 
(3) operative indications and details of operative technic. In 
the first part there is a description of the modern operating room 
and materials employed, together with numerous illustrations 
covering fundamental principles. Methods of anesthesia, tech- 
nical discussion of local, spinal and sacral anesthesia, the details 
of saline infusion, blood transfusion, and the care of complica- 
tions are excellently presented. Postoperative ileus, postopera- 
tive peritonitis and other complications are discussed in detail. 
Advocacy of surgical intervention as a routine measure in 
patients with postoperative peritonitis, and frequent recourse 
to major surgery in patients with serious puerperal infection 
and in accidental perforation of the uterus are not in accord with 
accepted American methods. The Vienna school appears to be 
still impressed with the high morbidity and mortality of puerperal 
infection, in contrast with American experience that expectant 
care nearly always yields satisfactory results. The second part 
is a well prepared and excellently illustrated section. Numerous 
drawings give in detail, special features of pelvic anatomy with 
emphasis on those features which are of most interest and 
importance to the gynecologic surgeon. <A study of these charts 
would be clarifying to any one in need of information relative 
to the surgical anatomy of the female pelvis. The third portion 
of the book, concerned with the technic of special operative pro- 
cedures, comprises two thirds of the volume. The principles 
and technic of operation for carcinoma of the cervix are well 
presented. The technic of vaginal hysterectomy and the details 
ot the Latzko operation and the Wertheim technic of abdominal 
hysterectomy are excellently prepared and are illustrated by 
numerous drawings accompanied by accurately descriptive 
legends. This portion of the book is particularly attractive and 
deseribed with unusual clarity. Other gynecologic operations, 
such as comprise the surgical work usually encountered in 
gynecology, are presented nicely. The technic of plastic pro- 
cedures, while fairly satisfactory, is perhaps not up to the 
standard of the remainder of the book. On the whole, Peham 
and Amreitch have made a real contribution. Their work is 
presented in an attractive and original manner. As a reference 
for the technic of operative gynecology, the volume possesses 
unusual merit. 


Tae Cuest 1s Cuttpren ROENTGENOLOGICALLY CoNSIDERED. By 
Gordon Stoloff, M.D., Assistant in Pediatrics (Assistant Radiologist), 
Mt. Simai Hespital. Foreword by Bela Schick, M.D., Pediatrician, Mt 
Sinai Hospital, New York. Annais of Roentgenology. Volume XII. 
Edited by James T. Case. Cloth. Price, $15. Pp. 432, with 425 illus- 
trations. New York: Paul B. Hoeber, Inc., 1930. 

This is the work the pediatrician has long awaited. It is a 
roentgenologic panorama of chest conditions in children. Every 
clinical entity receives its roentgenographic replica. The author 
speaks the clinician’s language. A pediatrician is the roentgen- 
ographer. The work is divided into sections on the trachea and 
bronchi, lungs, pleura, mediastinum, diaphragm and chest wall 
with appropriate and logical subdivisions. It is not a glorified 
atlas. It is more than a description of plates. Rather, subjects 


are discussed and roentgenographic illustrations offered. One 
clinician is telling the other, and his interpretations reconcile 
physical conditions with the appearance on the flim. There are 
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constant references to other plates scattered throughout the text 
testifying to the emphasis placed on differential diagnosis. In 
complicated situations the author exhibits diagrams. In this 
way explanations make clear such mysteries as how a given 
lesion may appear in misleading areas of the lung fields or be 
entirely lost to view on the plate, depending on the relative 
positions of tube and patient. The roentgenologically illiterate 
clinician who can only read a roentgenographer's report will be 
encouraged to learn that he, too, may decipher the plate. The 
roentgenologically puttering clinician will learn to appreciate 
the fine points and experience a keener zest in his roentgenologic 
searchings. Too much praise cannot be bestowed for the clarity 
of the plates and excellence of the format as regards quality of 
the paper and serviceability of the binding. In a work =n 
standard is excellence, two comments require registration. The 

is no section on the heart, which the title might lead the reader 
to expect. <A preliminary section outlining the changes in ui 
general contour and internal structure of the chest from birth 
to puberty would enhance the value of the material to the tyro 
and complete an already comprehensive and authoritative volume 
The development of the chest of the child could be diagramed 
simply and illustrated with a few typical roentgenograms. 


Mepizintscne Praxts: Ftr Arztiicue Forreiipuna. 
Herausgegeben von Prof. Dr. r R. Grote, Chefarzt der C. von Noorden 
slinik, Frankfurt a. M., Prof. D. A. Fromme, Direktor der chirurgischen 
Abteilung des Stadtkrankenhauses Dresden-Friedrichtstadt, und Prof. Dr. 
K. Warnegros, Direktor der Staatlichen Frauenklinik zu Dresden. Band X: 
Moderne Pharmakotherapie, Grundztge der klinischen Arzneimittellehre. 
Von Professor Dr. I. Lipowski, Chefarzt des Sanatoriums Kurhaus 
Hubertus Berlin-Schlachtensee. Paper. Price, 8.50 marks, Pp. 166. 
Dresden: Theodor Steinkopff, 1930. 

This booklet is intended to help the physician through the 
perplexing mazes of the newer remedies, in a way attempting 
to dispose of the problem for the Germans that the Council on 
Pharmacy and Chemistry is trying to solve for us, though in a 
somewhat different manner, as the author classifies the remedies 
according to their use and discusses the older remedies that are 
still being used alorigside the newer products. The author points 
to the remarkable fact that in Germany (just as in this country) 
an entire floor of a modern medical building is devoted to etiol- 
ogy, another floor to pathologic anatomy and its scientific inves- 
tigation, another floor to diagnosis and prognosis, and an attic 
room to the Cinderella therapy. Therapeutics must be endowed 
with special suitable institutes in which therapy in all its phases, 
medicinal as well as nonmedicinal, may receive adequate cultiva- 
tion, before a better day in therapeutics can dawn. 


Historre Artiricrat Liss, by Vittorio Putti, M.D., Professor of 
Orthopedic Surgery, University of Bologna. Cloth. Price, $1.50. Pp. 63, 
with illustrations. New York: Paul B. Hoeber, Inc., 1930, 

This book is of interest to the student of artificial limbs and 
to no one else. It contains a condensed exposition of what is 
known at present on the subject. 


Erupe SUR LES NARCOLEPSIES: CONSIDERATIONS SUR ZL "APPAREIL REGU- 
LATEUR pw sommert. Par le Dr. Alice Kyriago-Roques, de la Faculté 
de médecine de Paris. Paper. Pp. 195. Paris: Norbert Maleine, 1930. 

In this doctoral dissertation, prepared under the guidance of 
Professor Lhermitte, the author describes the various types of 
pathologic sleep. She rejects the notion of essential or idio- 
pathic narcolepsy current m some quarters. In most of the 
cases that came under her observation a history of cerebral 
disorder could be demonstrated, and she concludes that nareo- 
lepsy is symptomatic m nature. The presence, in the region 
surrounding the third ventricle, of a mechanism regulating sleep 
is dicated both by the location of the lesions in patients suffer- 
ing trom disturbances of sleep and by the results of experimental! 
work on animals. An extended bibliography completes the 
volume, 


Petires cirxroves. strie). Par Louis Ramond, médecin 
de i'Hopital Laennec. Paper. Price, 32 irancs. Pp. 297. Paris: 
Masson & Cie, 1930. 

This collection of clinical lectures is well arranged in the 
style for which the French clinicians are famous. American 
students and practitioners, however, have many excellent works 
of similar nature at their disposal in English, so that its useful- 
ness to them will be limited. 


SOCIETY 


Medicolegal 


Pyogenic Infection an Accident 


(Maryland Casualty Co. v. Massey, 38 Fed. (2d) 724) 


Massey was insured by a policy covering death caused, inde- 
pendently and exclusively of all other causes, directly through 
accidental means. The policy expressly excepted from its 
benefits bodily injury through bacterial infections, except pyo- 
genic infections which occur simultaneously with and through 
au accidental cut or wound. The insured plucked a hair from 
infection set in, and he died of septicemia. The 
sued the insurer, and medical testimony to the fol- 
effect was introduced: <A hair is embedded in a follicle; 
the plucking of a hair will leave a tiny orifice in the skin or 
mucous membrane, which may provide a portal of entry for 
pyegenic germs into the blood stream or the lymph stream; 
staphylococcus germs are usually present on the skin; infec- 
tion from the plucking of a hair, while not wholly unknown, 
is very unusual; any injury to the skin or mucous membrane 
may provide a portal of entry for pyogenic germs; it is diffi- 
cult for a physician in a given case to determine the exact 
portal of the entry. Thereupon the court instructed the jury 
to find for the beneficiary, if the insured died from blood 
poisoning induced from his pulling a hair from his nose, 
which caused a wound into which pyogenic germs entered 
or about the time the wound was made. The jury so found, 
and the insurance company appealed to the Court of Appeals 
of Maryland, Sixth Circuit. 

Pope v. Prudential Insurance Co., 
the court, held that there cannot be said to be an accidental 
cause of any injury when the insured or those acting with 
his consent did precisely what they intended to do, in the way 
in which they intended, knowing that injury often did result 
and might be unavoidable, and when there was no slip or mis- 
step in the performance and no ignorance of any material factor. 
Whatever may have been the intended character of the insured’s 
act, there was a slip or misstep, whereby his intended act was, 
as to the manner of its execution, transformed into an unin- 
tended one. If his act produced a wound by tearing or abrad- 
ing the skin or membrane, certainly such a wound was not 
intended, and it may be reasonably presumed that infection 
occurred simultaneously with and through such a wound. 
There was ample evidence in the record, said the court, to 
sustain the instruction of the trial court and the finding of the 


his nose, 
beneficiary 
low ine 


29 Fed. (2d) 185, said 


jury. similar was before the court in U. S. 
Mutual Acctdent Ass'n Barry, 131 U. S. 100, 9 S. Ct. 755, 
33 L. Ed. 60. There Rui jumped from a platform, after two 


companions had jumped. They alighted safely, but Barry 
landed on his feet so heavily as to rupture his duodenum and 
cause his death. The beneficiary under a policy on his life was 
awarded judgment on the theory that there was some mishap 
in the jump, whereby the intended act was in the manner ot 
its performance transformed into an unintended one. The judg- 
ment of the lower court was affirmed. 


Evidence: Chiropractor as an Expert Witness.—In a 
suit hased on personal injuries, the defendant objected to a 
chiropractor’s testifying as to the nature and extent of the 
injuries and expressing an opinion as to their probable duration. 
He contended that the chiropractor was not shown to be quali- 
fied as an expert. It was shown, said the United States Circuit 
Court of Appeals, Eighth Circuit, that the chiropractor-witness 
was a graduate of a school of chiropractic and duly licensed to 
practice that calling and that the special parts of the body with 
which the chiropractor deals are “the spinal column, the spine, 
and the nerves.” The testimony of this witness was restricted 
substantially to the parts of the body with which his “profession” 
deals and to the effect of injuries to such parts on the general 
health of the injured person. We think, said the court, that 
the qualifications of the witness were sufficiently shown and that 
his testimony did not exceed the limits of his “professional” 
knowledge as an expert.—Yelloway, Inc., v. Hawkms, 38 Fed, 
(2d) 731, 
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Medical Practice Acts: “License Holder” Defined.— 
The appellant, by years of practice prior to the passage of the 
veterinary practice act of Ohio, 1894, was permitted to pursue 
his calling without taking an examination or obtaining a cer- 
tificate. In 1925, however, the veterinary practice act was 
amended and only those were exempted from the obligation to 
obtain certificates who were “duly licensed” when the new act 
became operative. It was expressly provided that “license 
holders” might continue in practice. The appellant was con- 
victed under the new act, on the theory that he did not have a 
license. <A “license,” said the Court of Appeals of Ohio, 
Cuyahoga County, on appeal, is permission conferred by proper 
authority to pursue a certain trade, profession or calling. The 
appellant, having been given a legal status by the act of 1894 
and permitted to pursue his calling without taking an examina- 
tion, must be regarded as a “license holder” within the meaning 
of the act of 1925. He was duly licensed under the laws of the 
state to practice veterinary medicine and surgery at the time 
of the act. The judgment of the trial court was theretore 
v. State (Ohio), 170 N. E. 578. 


Workmen’s Compensation Acts: Injury to Teeth, Not 
Causing Incapacity, Compensable.—The general purpose of 
the workmen's compensation act is to provide compensation for 
loss of earning capacity resulting from industrial accidents. The 
scheme of compensation, however, is not necessarily limited to 
cases in which there is immediate impairment of earning ability. 
It is within the general purpose of the law, and within the power 
of the legislature, to provide for compensation for injuries which 
impair physical efficiency, even though the present earning 
capacity is not directly affected. In most cases, disfigurement 
or loss of bodily function utimately impairs earning capacity. 
Consequently, where an employee lost one front tooth and broke 
another in an industrial accident, he was properly awarded com- 
pensation, even though the injury did not cause a present dis- 
ability or imeapacity for work.—dAmalgamated Sugar Co. v. 
Industrial Commission (Utah), 286 Pac. 959, 
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American Journal of Cancer, New York 
15: 1-561 (Jan.) 1931 
Surgical Aspects of Cancer Problem. D. Lewis, Baltimore.—p. 
Care of Cancer Patient. H. Jackson, Jr., and G. R. Minot, Reston. 
Cancer. Ww, H. Woglom, New York.—p. 
Meningeal Tumors. P. Bailey and P, C. aus Chicago.—p. 15. 
Malignant Mixed Tumor of Thyroid. E, F. Hirsch, Chicago.—p. 55. 
Spontaneous Tumors in Rats. M. R. Curtis, F. D. Bullock and W. F. 
Dunning, New York.—p. 67. 
Embryonal Nephroma in Chicken, F,. D, McKenney, Rochester, Minn. 
—p. 122. 
Effect of Extracts of Suprarenal Cortex on Growth of Carcinom 
Sarcoma and Melanoma in Animals. K. Sugiura, New York.—p. 129. 
y of Cancer. M. Levine, New York.—p. 144. 
Technic and Instrument for Obtaining Biopsy Specimens. W. J. 
Hoffman, New York.—p. 212. 
Obscure Case of Breast Carcinoma. B. R. Shore, New York.—p. 221. 


Cytolog 


Management of Swollen Arm in Carcinoma of Breast. N. Treves, New 
York.—p. 271. 

Coincidence of Primary Breast and Uterine Cancer. H. C. Taylor, 
New York.—p. 277. 


Education in Cancer. €. C. Little, New York.—p. 280. 

Massachusetts Cancer Program. G. H. Bigelow, Boston.—p. 284. 

Cancer Education in New York City. J. A. Gerster and S. M. 
Wood, New York.—p. 286. 


American J. Medical Sciences, Philadelphia 
282: 1-156 (Jan.) 1931 
*Intravenous Vaccination with Streptococci in Rheumatic Fever. H. F. 
Swift, C. H. Hitchcock, C. L. Derick and C. McEwen, New York.—>p. 1. 
ay | of Rheumatoid Arthritis. R. L. Cecil, E. E. Nichol!s and 
. J. Stainsby, New York.—p. 12 
ae on Blood Formation: Changing Acidity of Gastroduodenal Contents 
“ Certain Cases of Anemia. S. R. Mettier, Berkeley, Calif., and 
Rk. Minot, Boston.—p. 25. 
in Angina Pectoris. 
delphia.—p. 36. 

*Insulin Shock and Myocardium, 
Tr., Madison, Wis.—p. 39. 
*Diabetes Mellitus: 1,073 Cases—1919-1929, L. F. C. Wendt and F. B. 

Peck, Detroit.—p. 52. 
Hyperthyroidism and Associated Pathology. W. Lewis, 
*Thyroidecf&omy for Thyrotoxicosis in Older People: 200 Cases 
Fiftieth Year. J. M. Mora and E. I. Greene, Chicago.—p. 74. 
Postoperative Parathyroid Insufficiency. W. M. Boothby, S. F. Haines 
and J. deJ. Pemberton, Rochester, Minn.—p. 81. 

*Brucella Infection: Case. Cultivation of Brucella from Bile. H. R. 
Leavell and Hl. L. Amoss, Baltimore.—p. 96. 

*IIuman Intestinal Protozoa: Endameba Histolytica in Residents of Tem- 
perate Zone. J. Andrews and M. Paulson, Baltimore.—p. 


J. E. Cottrell and F. C. Wood, Phila- 
W. S. Middleton and W. H. Oatway, 


p. 65. 
After 


soston.— 


Relationship of Fungi to Chronic Splenumegaly of Unknown Origin, 
H. A. Reimann, Minneapolis, and T. J. Kuroichkin, Peiping, China. 
—p. 107. 


*Cinchophen Poisoning: 
Calif., and W. 
Intravenous with Streptococci in Rheu- 

matic Fever.—The results obtained by Swiit et al. up to the 

present time are not final but are sufficiently favorable to 
warrant continuation and elaboration of the method. It is 
especially applicable to two classes of patients: (1) Those with 

a continuing low grade infection; (2) those temporarily free 

irom symptoms but in whom relapses may be reasonably 

expected. 

Etiology of Rheumatoid Arthritis.--The evidence for the 
streptococcic origin of rheumatoid arthritis is summarized by 
Cecil et al. as follows: Almost constant presence of strepto- 
in foci ef infection. Streptococcr recoverable from blood 
im 62.3 per cent of rheumatoid patients; 3.9 per cent in patho- 
logic controls; mene in healthy controls, Streptococci recov- 
erable from affected jomts in 67.3 per cent of rhewmatord 
patients; from blood or jomt in 77 per cent; none from non- 


Four Cases. 


L. Parsons, Berkeley, 
. Harding, Leos Angeles.—p, 5 
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rheumatoid joints. High agglutination of “typical strains” of 
streptococci with serums of 94 per cent of patients with rheu- 
matoid arthritis. Disappearance of agglutinins with recovery 
from symptoms of arthritis. Biologic identity of streptococci 
recovered from blood, joint and focus of infection in the same 
patient, though there have been a number of exceptions to this 
rule. Reproduction of rheumatoid arthritis in rabbits with 
“typical strains” of streptococci. Recovery of same streptococci 
from blood and joints of arthritic rabbits. Striking similarity 
ot histologic changes in rabbits’ joints to those in human 
rheumatoid joints. 

Iron in Treatment of Anemia.—Data are presented by 
Mettier and Minot on ten cases of “secondary” anemia espe- 
cially associated with a prolonged defective diet or chronic 
blood loss which responded rapidly and excellently to iron 
therapy. The response of the bone marrow to iron administered 
daily first in small doses with an alkaline and then with an 
acid beefsteak meal and followed by a fourfold to twelvefold 
mereased dose of iron was studied by observing the course 
taken by the reticulocytes. Responses of reticulocytes occurred 
following each of the three procedures. The meat was used 
only as a medium to maintain the upper gastro-intestinal con- 
tents at an approximately constant fu and had no demonstrable 
effect on blood formation. The responses to iron fed with 
heefsteak at a high fx were usually slightly less than those 
that followed a few days later from the administration of the 
same dose of tron with meat at a low fa. Thus it is concluded, 
particularly because the same dose of iron fed with beeisteak 
at an acid Pa caused a prompt second response of reticulocytes, 
that iron is more potent for blood formation when absorbed 
from an acid than an alkaline medium within the intestinal 
tract. ‘The third responses induced by increased doses of iron 
indicate that the small doses were not optimal and serve to 
emphasize the importance of optimal doses of iron for patients 
with anemia that can be benefited by this element. 

Epinephrine in Angina Pectoris.—In a single instance 
reported by Cottrell and Wood, subcutaneous injection of 1 cc. 
of 1:1,000 epinephrine as a diagnostic test for angina pectoris 
resulted in a violent attack of substernal pain persisting for 
over eight hours; in collapse, unconsciousness, bradycardia, 
cessation of respiration and a fall in blood pressure from 170/115 
to 80/60; and in electrocardiographie changes suggesting added 
myocardial damage. Therefore the therapeutic use of epineph- 
rine in patients who may possibly have angina pectoris requires 
great care. This cautton probably applies likewise to ephedrine. 

Insulin Shock and Myocardium.—Because of the gravity 
of the changes noted in the presence of myocardial lesions, 
particular caution is enjoined by Middleton and Oatway in the 
use of insulin m such patients. Where any question as to 
myocardial competency exists, the avoidance of hypoglycemia 
must be insured by an adequate coverage of insulin through 
concomitant intravenous mjections of dextrose, even though 
there is no agreement as to the causal relationship of the 
depressed blood sugar. The practice of inducing insulin shock 
for whatever purpose is unphysiologic, and in view of possible 
myocardial injury its occurrence cannot be condoned if avoidable. 

Diabetes Mellitus.—A series of 1,073 cases 
analyzed by Wendt and Peck. There were twice as many 
females as males. The age of obesity was the age of diabetes, 
ot arteriosclerosis and of gangrene. Diabetes may develop 
following excessive nervous and mental strain, and this type 
is usually mild. Familial factors were found in 14.8 per cent, 
and there is a much higher incidence among the more intelli- 
gent classes. Syphilis ts probably not as uncommon among 
patients with diabetes as has been supposed. <A case of latent 
syphilis might possibly become activated under good diabetic 
management. Coma and arteriosclerosis are the chief com- 
plications. The former may be eradicated by educational mea- 
sures plus insulin. The latter remains as the toughest 
problem and is the cause of the rising death rate from diabetes. 
Insulin is necessary tor about one third of diabetic patients 
and must be used temporarily for another third, while the 
remainder can get along without it. Large doses are usually 
not necessary. Dextrose is not necessary in the treatment of 
most cases of coma. 
of value in following the progress of cases. A 


of diabetes was 


The cholesterol determination has been 
nearly 


more 


96 

31 


S04 CURRENT 
constant blood sugar level may be obtained in some patients 
by feeding them every eight hours, and less insulin is used by 
so doing. The mortality rate is still rising. Arteriosclerosis 
is now the greatest problem in diabetic management. 

Thyroidectomy for Thyrotoxicosis in Older People.— 
A consecutive series of 200 cases of thyrotoxicosis is reported 
by Mora and Greene for which thyroidectomy had been per- 
formed on patients varying in age from 50 to 76 years. These 
formed 18.8 per cent of a consecutive series of 1,060 patients. 
The proportion of females to males was 2.5 to 1; 66.5 per cent 
of the cases were primary hyperplastic thyroids; the remainder 
were nodular goiters. The average duration of goiter was 11.08 
years; the average duration of symptoms was 23.2 months; 
the average interval between the appearance of the goiter and 
that of symptoms was 14.5 years. The principal symptoms in 
this series were weight loss, tachycardia, nervousness, tremor, 
weakness, palpitation and exophthalmos, in the order given. 
There were thirty cases of preoperative auricular fibrillation, 
in twenty-seven of which normal rhythm was restored, Sixty- 
one cases exhibited exophthalmos. All but five returned to 
normal. The average preoperative basal metabolic rate was 
41.6 per cent above normal; the average postoperative rate was 
1.1—. All of the cases, whether of the hyperplastic or the 
adenomatous type, showed a definite response to iodine therapy 
preoperatively. Of 175 patients on whom accurate postopera- 
tive data are available, 171 were completely relieved of their 
thyrotoxicosis, as measured by a fall to normal of the basal 
metabolic rate. There were 6 operative deaths in this series 
of 200 cases. The total mortality (7 deaths) of the entire series 
of 1,000 cases, which formed the basis of this report, was 0.06 
per cent. 

Brucella Infection.—A case is described by Leavell and 
Amoss in which Brucella was recovered from the bile removed 
by duodenal drainage, and from the gallbladder contents at 
operation. In a patient whose extirpated gallbladder contained 
Brucella, the stools, from which Brucella was isolated prior 
to operation, no longer showed these organisms following 
cholecystectomy. 

Human Intestinal Protozoa.—JIn 522 cases studied by 
Andrews and Paulson the total incidence ef human protozoa 
infesting the intestinal tract was 10.9 per cent. By species: 
Endameba histolytica, 0.2 per cent; Endameba coli, 4.2 per cent; 
Endolimax nana, 2.5 per cent; lodameba williamsi, 1.3 per cent; 
Trichomonas hominis, 2.1 per cent; Chilomastix mesnili, 1.3 per 
cent; Giardia lamblia, 2.7 per cent; Embadomonas intestinalis, 

2 per cent. 

Cinchophen Poisoning.—Fifteen cases of fatal cinchophen 
poisoning have been recorded, including four reported by Par- 
sons and Harding. Striking pathologic changes in the liver 
have been found in all of the fatal cases studied at necropsy. 
The total amount of the drug taken in these cases has varied 
from 37% to 7,050 grains (2.5 to 456 Gm.). Intensive dosage 
with cinchophen may produce acute hepatic degeneration. Long 
continued administration of the drug in moderate doses may 
result in subacute and chronic hepatic degeneration. 
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Albino Rat. H. E. Jordan, J. E. Kindred and W. H. Paine, 
University, Va.—p. 1. 

Human Ureter with Striated Muscle and Ciliated Epithelium. J. 
McFarland and H. M. Woodbridge, Philadelphia. —p. 18. 

*Fetal Adenoma of Hypophysis and Dermoid Cyst of Hypothalamus, 
P. F. Shapiro, Chicago.—p. 22, 

*Syphilitic Coronary Arteritis, A. R. Moritz, 

Malignant (Fahr). 
York. 

Ganglioneuroma of Retroperitoneal Origin. J. McFarland, Philadelphia. 


Cleveland.—p. 44. 
P. Klemperer and S. Otani, New 


Fetal Adenoma of Hypophysis and Dermoid Cyst of 
Hypothalamus.—A fetal cell adenoma of the hypophysis and 
dermoid cyst of the hypothalamus are reported by Shapiro. 
The first tumor resembled one of the so-called pars intermedia 
tumors. It originated, however, not from a pars intermedia 
but from the midportion of the pars anterior, It was com- 
posed not of the specific differentiated pars intermedia cells 
hut of undifferentiated fetal cells. If man has a pars intermedia 
comparable with that of lower animals, it is rudimentary, 
variable and tfunctionless. ‘There is no histologic proof as yet 
establishing its presence. ‘The dermoid cyst belonged to the 
group of inclusion tumors of the hypophyseal area. It was 
derived from embryonal rests of cranial external ectoderm 
included during the invagination of the brain vesicles. It was 


related to Erdheim’s tumors derived from rests of oral ecto- 
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derm invaginated with Rathke’s hypophyseal pouch. It involved 
the hypothalamus, leaving the hypophysis relatively intact, and 
yet produced the diabetes insipidus and the diabetes mellitus 
usually ascribed to hypophyseal lesions. The diencephalon 
rather than the hypophysis is chiefly responsible for these 
syndromes. 

Syphilitic Coronary Arteritis.—In six of the eight cases 
studied by Moritz, the stenosis of the coronary arteries was 
due to or contributed to by syphilitic arteritis of their proximal 
portions. In none of these did the arteritis extend farther than 
the first 10 to 12 mm. of the vessel. In some, the stenosis was 
at the orifice, while in others the orifice was patent and the 
stenosis was distal to the aorta. Active syphilitic coronary 
arteritis was present with chronic inflammation of the aorta, 
and in some cases the coronary disease was chronic while the 
aortic syphilis was active. The coronary disease was not in 
all cases associated with syphilitic aortic valvulitis. The course 
of the coronary arteritis as hypothecated from a comparison 
of the mild with the severe pathologic changes indicated that 
the vascular change began in the adventitia as an obliterative 
endarteritis with perivascular infiltration of lymphocytes and 
plasma cells and medial damage, progressing from the periphery 
in toward the lumen of the vessel. Some of the arteries with 
these mild changes were stenosed at their orifices by prolitera- 
tion of the aortic intima. In cases in which the proximal 
extra-aortic portion of the coronaries was stenosed, the stenosis 
was due to intimal proliferation. In some instances the pro- 
liferated intima had the appearance of well vascularized granu- 
lation tissue infiltrated by lymphocytes, and the media was 
disrupted by exudative, vascularized granulation tissue, with 
considerable thickening of the adventitia. The end stage of 
this coronary endarteritis was thrombosis of the narrowed 
lumen with organization and, in some instances, calcification 
of the obliterating thrombus. In three cases, immediate cause 
of death appeared to be an obliterative coronary arteritis. All 
three patients died following sudden cardiovascular collapse 
characterized clinically as coronary disease. Two of these three 
had preceding anginal attacks, Electrocardiographic studies 
were not significant so far as coronary disease was concerned, 
and histologic studies of the myocardium failed to disclose evi- 
dence of infarction. It seems probable that in two of these 
cases there had developed a collateral circulation which by 
exclusion must have been either through the thebesian or 
through the aortic periadventitial vessels. The latter was 
deemed improbable because no periadventitial vessels of suffi- 
cient caliber to supply’ the heart were found in the ascending 
arch. In both of these there was almost complete obliteration 
of both coronary ostia, and this obliteration, as judged from 
the histologic study, was of considerable duration. The reason 
for the failure of this compensatory circulation after its appar- 
ent functional competence was not disclosed. In the third case 
the syphilitic inflammation was active with miliary gummas 
and excessive proliferation of granulation tissue, so that it 
seems possible for the obliteration of this vessel to have been 
an acute phenomenon. Certain observations made were 
considered to indicate the patency of coronary thebesian 
communications, 


Association American M. Colleges Journal, Chicago 
21-64 (Jan.) 1931 
*Scholastic — Tests for Medical Students. 
ton, Conn.—p. 
Admitting Medical Students. 
Instruction in Anatomy in 
(To be Cont'd). 
Scholastic Aptitude Tests for Medical Students. — 
From Moss’s report it appears that aptitude tests furnish a 
useful criterion for predicting success in the medical school. 
It seems further that best results can be obtained by a com- 
bination of test results with other criteria for selecting students, 
especially with premedical grades. He says that no one cri- 
terion gives a perfect prediction and only prolonged experi- 
mentation will show what is the most reliable combination of 
criteria. The predictive value of personal interview ratings 
does not seem to be very high, but this factor should be studied 
further in a larger number of schools and under better cou- 
trolled conditions. 


F. A. Moss, Washing- 


R. C. Lewis, Denver.—-p. 17. 
Germany. J. L. Conel, Boston.—p. 36, 
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California and Western Medicine, San Francisco 
34: 1-72 (Jan.) 1931 
*Fecal Vaccines: Use in Chronic — and Certain Skin Diseases. 
W. H. Strietmann, Oakland.—p. 
Retrobulbar Neuritis and Multiple Seleresls 


C. B. Walker, Los Angeles. 


Surgical Treatment of Duodenal and Gastric Ulcer. V. 
Angeles.—p. 11. 

Multiple Myeloma. L. Bryan and J. Levitin, San Francisco.—p. 15. 

Conduct of Normal Labor. J. Vruwink, Los Angeles.—p. 20. 

Gradenigo’s Syndrome and Brain Abscess Secondary to Otitis Media: 
Differential Diagnosis. L. J. Adelstein, Los Angeles.—p. 23. 

Pyogenic Epididymitis: Treatment. H. A. R. Kreutzmann, San Fran- 
cisco.—p. 26. 

Dermatology for Nurses. E. D. Chipman, San Francisco.—p. 28. 

Enemata. S. A. Lewis, Los Angeles.—p. 

Preoperative Medication. M. E. Botsford, San Francisco.—p. 35. 

Keinbéck’s Disease: Compression Osteitis of Semilunar . Lunate Bone 
of Wrist. N. A. Cary and L. Barnard, Oakland.—p. 

*Determination of Erythrocyte Measurements. G. Cheney, ‘ten Francisco. 


C. Hunt, Los 


Dermatologic Neurosis. C. R. Lounsberry, San Diego.—p. 44. 
Extra-Academic Origin of Medical Specialties. L. Crummer, Los 
Angeles.—p. 46. 


New, Self-Retaining, Circular Abdominal Retractor: Circumtractor. 
H. R. Arnold, San Francisco.- 49. 
New, H. Mentzer, San Fran- 


Self-Retaining Abdominal S. 
cisco.——p. 50. 

Vaccines in Chronic Arthritis and Certain Skin Dis- 
eases.—Strietmann records his experiences with fecal vaccines 
employed according to Wherry’s method. In addition to four 
dermatologic cases reported, there was an intractable recur- 
ring pity riasis which is now free for three years; a chronically 
recurring angioneuredema of long standing has now gone over 
a much longer time than ever before without recurrence, 
months; a case of exfoliative dermatitis, which has recurred 
for the fourth time. All skin cases had either been tested for 
food allergies and diet found ineffective, or food allergies had 
been entirely ignored. 

Determination of Erythrocyte Measurements. — Blood 
films have been examined by Cheney with Eve’s halometer in 
100 cases in which there was no evidence of any abnormal 
condition of the blood. He found that the halometer measures 
the mean diameter of erythrocytes accurately enough to meet 
all practical purposes. The determination of the average size 
of the red blood cells is essential to the investigation of a 
case of Addison's anemia, as a marked macrocytosis may in 
itself be diagnostic of the condition. A study of the morphology 
of the erythrocytes is important in the diagnosis and treatment 
of many disorders of the hematopoietic system. He feels that 
the facility with which the halometer can be used should stimu- 
late a more general study of erythrocyte morphology and bring 
a better understanding of this important subject into the gen- 
eral practice of medicine. 


four 


Illinois Medical Journal, Oak Park 

59: 1-80 (Jan.) 1931 

Sulphur in Fever Treatment of Paresis. C. 
St. Vincent's Infant and Maternity Hospital; 

Blatt, Chicago.—p. 

Atypical Surgical Mastoiditis i in Children. 

Pregnancy in Uterus Unicornis. J. W. 

Surgery of Thyroid. W. L. Bowen, 

Principles of Amputation. S. L. 


F. Read, Elgin.—p. 21. 
Past and Future. M. L. 


M. H. Cottle, Chicago.—p. 27. 
Birk, Chicago.—p. 30. 
Peoria.—p. 31. 

Governale, Chicago.—-p. 37. 


plagnesia of Carcinoma from Blood Serum. H. M. Jamieson, Chicago. 
-p. 40. 
Santen Keratosis. S. J. Sullivan, H. C. Rolnick and C. J. White, 
Chicago.—p. 45 


Early Diagnosis of Glaucoma. 
—p. 47. 

Indications for Simple Mastoid Operation. I. Muskat, 

Rectal Anesthesia with Tribromethylaleohol (Avertin). 
Chicago. —p. 

Complications and Treatment of Varicose Veins. L. M. 
Chicago.—p. 60. 

Smallpox. C. S. Nelson, 


C. W. Geiger and J. H. Roth, Kankakee. 


Chicago.—p. 33. 
J. R. Guttman, 


Zimmerman, 


Springfield.—p. 67, 


Indiana State Medical Assn. Journal, Fort Wayne 
24: 1-68 (Jan. 15) 1931 

Mumford, Indianapolis.—p. 
Affects Nasal Ganglion. H. 


Joint Surgery. E. B. 

Nasal Hyperplasia as It 
Indianapolis.——p. 3. 

Why Colds? D. W. 

Medical 
apolis.—). 

Practical Immunization. E. 


. 


A. VanOsdol, 


Weaver, Greensburg.—p. 8. 


Institutions in Indiana. M. N. Hadley, 


Indian- 


R. Carlo, Fort Wayne.—p. 13. 
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Journal of Industrial Hygiene, Baltimore 
12: 359-403 (Dec.) 1930 
Effects of sig on Vision: Subhyaloid Hemorrhage. 
Montreal. 359, 
*Effect of Electric Shock on Brain. 
Boston.—-p. 364. 
Iliness Among Wage Earning Adults. 


F. G. Pedley, 


R. Morrison, A. Weeks and S. Cobb, 


D. K. Brundage.—p. 381. 


Effect of Electrical Shock on Brains.—Sublethal electri- 
cal shocks were administered by Morrison et al. by occiput and 
nose contact to laboratory animals, and the brains were subse- 
quently removed and studied histologically with the aim of 
ascertaining whether electricity produced lesions in the nervous 
system and, if so, the nature of the lesions. It was found that 
lesions were produced in the brain, sometimes even after a 
single shock; the nature of the lesions depended, at least to 
some extent, on the nature of the current, similar wave forms 
producing more or less similar lesions. There were some over- 
lapping types of lesions, such as hemorrhage, which could be 
found in all cases, and shrinkage of ganglion cells, which could 
be found in three classes of cases; but in general the various 
combinations of lesions were characteristic of the effects of 
different types of current. Nearly all the structures in the 
brain were involved in these pathologic processes. The gan- 
elion cells were swollen under some circumstances and shrunken 
under others. The myelin was affected chiefly in cases in 
which the glia proliferated and the nerve cells were swollen. 
In practically all cases there was congestion and hemorrhage. 
Idema of the brain was a common finding and, in conjunction 
with the swelling of oligodendroglia and the production of 
mucocytic or galactolipoid degeneration, presented interesting 
vacuolar lesions. In an attempt to explain the mechanism oi 
the production of these lesions, the heat generated in the brain 
under most vigorous electrical strain was measured; it was 
found to be relatively insignificant as long as the blood circula- 
tion was maintained, but it increased rapidly when the circu- 
lation was stopped. Furthermore, by means of the special 
technic devised by Forbes, the vessels on the surface of the 
brain were observed during electrical shock and it was found 
that they constricted or dilated during the passage of the cur- 
rent, depending on the kind of current used. The condenser 
discharge and induction coil currents caused the vessels to 
dilate and the intracranial pressure to rise; histologically, one 
of the most characteristic lesions from these types of current 
consisted in swelling, liquefaction and vacuolization of the 
ganglion cells. The alternating current, on the other hand, 
brought about a constriction of the pial vessels, a slowing of 
the blood flow, and histologically a pronounced shrinkage of 
the ganglion cells. Attention is directed to the coincidence 
of vascular response with type of tissue change. 


Journal of Infectious Diseases, Chicago 
48: 1-159 (Jan.) 1931 
Filtrable Forms of Bacteria: I. Filtrable Stage in Life History of Shiga 
Dysentery Bacillus. P. Hadley, E. Delves and J. Klimek, Ann Arbor, 
Mich.—p. 1 


Journal of Nervous and Mental Disease, New York 
73: 1-128 (Jan.) 1931 


*Surgical Intervention in Four Cases of Myelitis Compression Caused by 
Osseous Deposits in Arachnoidea of Spinal Cord. L. Puusepp, Tartu. 


Children as State Wards. F. J. Farnell, Providence, R. I.—p. 20. 
Psychiatrical Litvinow Colony, Bourashevo, Near Tver; Urotropin in 
Some Cases of Alcoholic Psychosis. L. M. Katzman, Moscow.—p. 30. 
*Subacute Combined Degeneration of Spinal Cord with Chronic Changes 
in Anterior Horns of Cervicodorsal Region. T. T. Stone, Chicago. 
Ganglioneuroma of Third Ventricle with Diabetes Insipidus and Hypo- 
pituitarism. J. B. Doyle and J. W. Kernohan, Rochester, Minn.—p. 55. 
Myelitis Compression Caused by Osseous Deposits in 
Arachnoidea of Spinal Cord.—The four cases reported by 
Puusepp show that one must take into consideration that arach- 
noiditis ossificans can cause a compression of the spinal cord 
as well as a tumor, or a meningitis circumscripta. At present 
injections of iodized oil performed according to Séquard's 
method are helpful in diagnosing similar diseases. As to the 
character of the process itself, in the first two cases there 
were typical osseous growths causing a compression of the 
spinal cord; in the third case one may suppose that it was 
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the first stage, when the bony plates, having accumulated in 
one area, caused an interruption in the flow of the cerebro- 
spinal fluid, provoking at the same time an inflammatory 
process similar to a meningitis circumscripta. This explanation 
is justified by the fact that in the second case a local accumu- 
lation of yellowish fluid was found at once with the osseous 
growth. The fourth case shows also the presence of a non- 
typical tumor. Thus there is the possibility of various com- 
binations, when either the plate itself grows to such an extent 
that it provokes a compression of the spinal cord or there is 
an accumulation of fluid; a part of the growth may also have 
already completed its ossification, whereas the consistency of 
the second part is that of connective tissue. In these cases 
there is sufficient evidence to conclude that the pains in the 
roots that coexisted with the tumors could be provoked by a 
compression caused by the plates and, besides, that the changes 
in the spinal cord found by many authors during the necropsy 
must be attributed to local compression of the spinal cord but 
not to general causes. The changes in the spinal cord found 
in the second case are characteristic of its changes caused by 
a compression. 


Degeneration of Spinal Cord with Changes in Anterior 
Horns of Cervicodorsal Region.—A case is reported by 
Stone which from a clinical standpoint was diagnosed as a 
subacute combined degeneration of the spinal cord. There was 
clinical evidence of wasting of the small hand muscles, in 
explanation of which cellular changes as axonal reaction in the 
anterior horns of the cervicodorsal regions were found. Mul- 
tiple hemorrhages were not found. Also no evidence of 
inflammatory reaction either in the leptomeninges or in_ the 
parenchyma of the spinal cord were found. The gray matter 
involvement was entirely separated from that of the white 
matter. In the dorsal and lateral aspect the white matter 
directly adjacent to the gray matter was normal. The clinico- 
pathologic evidence seen is not sufficient to conclude an addi- 
tional separate disease. 


Journal of Nutrition, Springfield, Ill. 
3: 345-451 (Jan.) 1931 

Effect of Use of Mineral Oil on Absorption of Vitamin A. J. I. Rown- 
tree, lowa City.—p. 

Preparation of Concentrated Source of Heat-Labile Vitamin B, Free 
rom Contamination with Heat-Stable Factor G. H. M. Evans and 
S. Lepkovsky, Berkeley, Calif.--p. 353. 

Factors Which Determine Renal W Wp VIL. 
E. M. MacKay and L. L. Mackay, San Francisco.—p. 375 

Id. VIII. Protein Intake and Sex. L. L. MacKay and E. M. MacKay, 
San Francisco.-—p. 387. 

Further Experimental Differentiation of Vitamins B and G. H. C. 
Sherman and M. R. Sandels, New York.—-p. 

Influence of Bulk in Diet on Fecal Calcium and Phosphorus. 

Manhattan, Kan.—-p. 411. 

Auto-Oxidation of Fats: Destructive Effect on 

Cummings and H. A. Mattill.—p. 421. 


Protein — and Age. 


L. Ascham, 


Vitamin E. M. J. 


Medical Journal and Record, New York 
132: 573-624 (Dee. 17) 1930 
Pulling Together: Plea for Organization of Medical Groups. 
Narat, Chicago.—p. 573. 
Treatment of Varicose Veins by Injection Method: Developments Regard- 
ing Choice of Solution and Technic. J. P. Coll, Newark, N. J.—p. 578. 
Compression of Spinal Cord: Diagnostic Difficulties. A. Gordon, 
Philadelphia.—-p. 580. 
Acute ewe in Bronchial Asthma: 
York.- 
What Bato Can - Cannot Do in Gastro-Enterology. 
Bartle, Philadelphia.— 84. 
Postoperative Tocekuens ye Sepsis and Peritonitis by Oxygen Inhala- 
tions. R. A. Leonardo, Rochester.—-p. 586. 
Agranulocytic Angina. H. Mandelbaum, Brooklyn.—p. 588. 
Different Methods of Applying Ultraviolet Radiation. W. K. Russell, 
London.—p. 591. 
Biologic Studies of Sunlight Filters. W. H. Eddy, New York.—p. 594. 
Status of Window Materials for reese Ultraviolet Radiation. 
W. W. Coblentz, Washington, D. C.— 
ent of Therapeutic Ultraviolet 
York.— 598. 
as Source of Ultraviolet 
Oxford, England.—p. 600. 
Decrease in Ultraviolet and Total Radiation with Usage of Quartz Mer- 
cury Arc Lamps. W. T. Anderson, Jr., Newark, N. J.—p. 603. 
Sunshine for Therapeutic Use. M. J. Dorcas, Cleveland. —p. 605. 
Practical Therapeutics: Simple Formula Salicylate Suspen- 
sions. J. L. Wollheim, New York.— 


J. K. 


Two Cases. 


A. H. Fineman, New 


R. S. Estey, New 


Radiation. J. Turrell, 


Case of Extreme Emaciation in 
Conn.-—p. 609. 


Turcotte, Willimantic, 
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Medical Journal and Record, New York 
133: 1-52 (Jan. 7) 1931 
Unemployment and Tuberculosis: aig ey Medical and Legal Mea- 


sures. S. A. Knopf, New York.— 
Healing of Peptic Ulcer with Niches a Medical Means. M. Einhorn, 
ew York.—p. 6. 
Relation of Tissues to Endocrine Growth Inhibitors. L. Berman, New 
York.—p. 7. 


Systematized Rest Measures. J. M. Taylor, Philadelphia.—p. 10. 
Slipshod Roentgen-Ray Dosage. J. Fierstein, New York.—p. 11. 
Insulin Edema. I. H. Marcus, Brooklyn.—p. 12. 

Sciatica. W. E. Fitch, Bedford, Pa.—-p. 15 


Environmental Factors and Schizophrenia. i. S. Sullivan, New York. 


Man’s Belief in Sympathetic Magic and Tabu. E. J. Kempf, New York. 
2 


Epilepsy. L. P. Clark and K. Cushing, New York.—p. 

Factors Predisposing = Psychopathologic Conditions. 
Washington, D. C.—p. 31. 

Cutaneous Medicine iad Surgery: I. 
H. Goodman, New York.—p. 36. 


Hersloff, 


Normal Skin, Nail and Hair. 


133: 53-104 (Jan. 21) 1931 

Mother’s Milk Bureau of Children’s Welfare Federation. 
New York.—p. 53. 

Kinship of Rheumatic Fever and Rheumatoid Arthritis. 
Bath, England.—p. 55. 

Mental Hygiene. G. B. Lake, Chicago. —p. 56. 

Probable Origin of Man’s —— in Sympathetic Magic and Tabu. 
E. J. Kempf, New York.—p. 59. 

Respiratory Diseases and Teeth. W. Lintz, Brooklyn.—p. 62. 

Evaporated Milk for Infant Feeding. J. A. Tobey, New bap —p. 65. 

Food Prejudices. T. S. Harding, Mount Ranier, Md.—p. 

Eczema from Modern Viewpoint: Its Investigation, Seishin and 
Rational Treatment. M. B. Sulzberger and F. Wise, New York.—p. 71. 

Electrochemical aoe for Exogenous Alopecia. R. Alexander, Los 
Angeles.—p. 

Dermatosis Papulosa Nigra: Cases. F. A. Diasio, New York.—p. 77. 

Role of Heredity in Psoriasis. H. D. Niles, New York.—-p. 80. 

Surgical Procedures in Repair of Skin Defects. J. W. Maliniak, New 
York.—p. 82. 

Radiation Therapy i in Diseases of Skin. P. E. Bechet, New York.—p. 84. 

Electrosurgery in Surface Lesions: Advantages Over Other Methods. 
H. M. Herring, New York.—-p. 85. 

Treatment of Urethral Stricture. J. W. Visher, Evansville, Ind.—p. 87. 

Antistreptococcic Serum in Treatment of Lung Abscess. J. Woroshilsky, 
Odessa.—-p. 87. 

Unusual Case. H. S. Goddard, Vancouver, Wash.—p. 87. 

Three New Diagnostic Signs. M. D. Bloomfield, Philadelphia.—p. 87. 

Laxatives, Ancient and Modern. H. B. Kellogg, Chicago.—p. 88. 


Michigan State M. Soc. Journal, Grand Rapids 
30: 1-60 (Jan.) 1931 


Group Practice of Medicine. W. L. Finton, Jackson, Mich.—p. 
Internist’s Conception of Bronchial Asthma. F. R. Menagh, Detroit. 


H. D. Chapin, 


V. Coates, 


—p. 6. 

*Bovine Tubercle Bacilli in Humans. 
Detroit.—p. 

Tuberculosis in Children. H. D. Chadwick, Detroit.—p. 15. 

Diagnosis and Treatment of Pulmonary Tuberculosis in Childhood. 
D. Budson, Ann Arbor.—p. 19. 

Gallstone Intestinal Obstruction. G. J. Curry, Flint.—p. 24. 

Medical Impressions of Soviet Russia. J. E. G. Waddington, Detroit. 


C. A. Ryan and M. Voldrich, 


Cutis Marmorata or Livedo Reticularis (Marble Skin). 
Detroit.—p. 
Michigan’s Department of Health. 


N. E. Aronstam, 


C. C. Slemons, Lansing.—p. 30. 


Bovine Tubercle Bacilli in Man.—Twenty-five strains of 
tubercle bacilli isolated from tuberculous lesions in twenty-two 
children and three adults were typed by Ryan and Voldrich, 
who used the traditional criteria: type of growth, acid produc- 
tion, and pathogenicity for rabbits. Although all the strains 
were recovered from the type of lesions in which the incidence 
of bovine bacilli is usually high, none of the twenty-five strains 
were found to be typical bovine bacilli. 


Military Surgeon, Washington, D. C. 
68: 1-152 (Jan.) 1931 

Industry and National Defense. G. Van Horn.—p. 1. 

Medical Department of National Guard. W. N. Bispham.—p. 8. 

Modern Dietetics. M. H. Epstein.—p. 17. 

My Native Practice. H. J. Banton.—p. 24. 

Spinal Anesthesia at Station Hospital Fort Sam Houston, Texas. 
Jones.—p. 29. 

Relief Work in Santo Domingo Disaster. L. W. Johnson.—p. 34. 

Foreign Body in Right Bronchus Not Shown by Roentgen Ray. 
McNaughton.—p. 56. 

Evaluation of Efficacy of Calomel Ointment for Venereai Prophylaxis. 
M. Ashford.—p. 57. 

Food Poisoning. E. E. Hume.—p. 60. 

Slow Promotion. P. M. Ashburn.—p. 73. 


H. W. 


P. D. 
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New England Journal of Medicine, Boston 
203: 1273-1320 (Dec. 25) 1930 
* Blood Cholesterol Values in Hyperthyroidism and Hypothyroidism: Sig- 
nificance. R. L. Mason, Council Bluffs, Iowa; H. M. Hunt and 
L. Hurxthal, Boston.—p. 1273. 
ages of Breast Feeding. J. Garland and M. B. Rich, Boston.— 
p. 1279. 
*Dilution and Concentration Test of Renal Function: 100 Cases. 
uck, Boston, and S. H. Proger, Heidelberg.—p. 1283. 
Diverticulosis of Appendix: Two Cases. J. D. Stewart, Boston.—p. 1288. 
reomyel Unusual Case. A. G. Rice and P. G. Corliss, 
Springfield, Mass.—p. 1290. 
*Routine Bacterial Examinations 
Brockton, Mass.—p. 1291. 


R. W. 


in Laparotomies. P. H. Leavitt, 


204: 1-48 (Jan. 1) 1931 
Denervation and Displacement of Ureter for Kidney Colic. T. N. 
Hepburn, Hartford, Conn.— 
Nonmalignant Tumors of Rectum. W. M. re Boston.—p. 5. 
Suicide. A. W. Stearns, Billerica, Mass.—p. 9. 
Medical Examiner and Relation of His Work to Workmen’s Compensa- 
tion Act. F. D. Donoghue, Boston.—p. 11. 
Group of Medical Legal Cases from Routine of General Pathologist. 
C. F. Branch, Boston.—p. 15. 
Medical Testimony. A. A. Lucier, Esq., Nashua, N. H.—p. 19. 
Surgical Diseases of Pancreas. J. P. Bowler and J. F. Gile, Hanover, 
N. H.—p. 25. 
2O4: 49-94 (Jan. 8) 1931 
Failure in Operative Treatment of Inguinal Hernia. 
Claremont, N. H.—p. 49. 
Control of Arthritis. R. B. Osgood, Boston.—p. 55. 
Mental Hygiene as Applied to College Freshman. 
Cambridge, Mass.—p. 62. 
Psittacosis. G. W. Anderson, Boston.—p. 67. 


2O4: 95-142 (Jan. 15) 1931 
Radiation Treatment of Toxic Goiter. I. Gerber, Providence, R. I. 


E. M. Fitch, 


E. A. Sullivan, 


Motion Pictures Demonstrating Application of Physical Therapy to Cer- 
tain Orthopedic Cases. D. Corbusier, Plainfield, N. J.—p. 101. 

Diseases of Esophagus. A. S. MacMillan, Boston.—p. 104. 

Indications for Use of Electrosurgical Methods. W. L. Clark, Phila- 
delphia.—p. 110. 

Social Significance of Ten-Year School for Children in 
Massachusetts. F. Kiernan, Boston.—p. 

Pregnancy Complicated by Tabes. J. T. Sritiane, Boston.—p, 119. 


Blood Cholesterol Values in Hyperthyroidism and 
Hypothyroidism.—Cholesterol values on seventy patients with 
thyroid disturbances are reported by Mason et al. Hyper- 
thyroid conditions tend to diminish the level of the cholesterol 
in the blood. The lowest values are found in extremely toxic 
patients. There is, however, no definite correlation between the 
cholesterol value and the basal metabolic rate. True myxedema 
is accompanied by a marked elevated blood cholesterol. Low 
metabolic rates, however, without clinical evidence of myxedema 
are accompanied by normal cholesterol values. Cholesterol 
values are a definite help in estimating the gravity of hyper- 
thyroidism. Cholesterol values are important aids in diagnosis 
and prognosis and in estimation of response to treatment in 
patients with hypothyroidism. Possible coincident effects of 
disordered cholesterol metabolism are suggested. 

Dilution and Concentration Test of Renal Function.— 
The dilution and concentration test of kidney function has been 
performed by Buck and Proger in a hundred patients and com- 
pared with other tests of renal function. The advantages of 
the dilution and concentration test are its sensitivity, its ease 
of performance, no special laboratory equipment or technical 
ability being required, its adaptation to the ambulatory patient, 
and the possibility of its combination with other tests if necessary. 

Osteomyelitis in Infant.—A case of extensive osteomyelitis 
involving the left humerus in a girl baby, aged 5 weeks, is 
reported by Rice and Corliss. The condition followed multiple 
abscesses in the lactating breast of the infant. Operation was 
followed in less than twenty-four hours by death. 

Routine Bacterial Examinations in Laparotomies.— 
Leavitt recommends that cultures be taken in all cases in which 
there is free fluid in the abdominal cavity. Occasionally impor- 
tant information will thereby be obtained, and the burden of the 
cause of death will be placed where it belongs. What is a 
simple routine may be the means of satisfactorily explaining to 
relatives and friends a situation that has often been the cause of 
criticism. It may relieve the surgeon of responsibility for an; 
unfavorable result. 
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New Orleans Medical and Surgical Journal 
$3: 437-506 (Jan.) 1931 
Old Time Country 4 or and Today's 
Jackson, Miss. 
Surgery of Ovary. 
Upper Left 


Specialist. G. A. McBride, 
Gelpe, New Orleans.—p. 441. 
aca Tumor Mass in Children: Differential Diagnosis. 
Brister, Jr., Greenwood, Miss.—p. 445. 
*Meningococcemia for Eight Recovery. 
] Teasley, Atlanta, Ga.—p. 448. 
C. J. Bloom, New 


Months Following Meningitis: 
I. Lemann, New Orleans, and H. 

*Influenzal a is Amenable to Treatment. 
Orleans.—p. 45 

Hemorrhagic Dises ase of New-Born as Cause of Sudden 
Cases of Visceral Hemorrhages. J. Signorelli, New 

Mastoiditis as Causative Factor of Ileocolitis and 
I. R. Fernandez, Wallace, La.—p. 474. 

Sinus Disease in Infants and Children. J. D. 

Miss.—p. 481. 

Sinus Disease in General Medicine. 


Death: Three 
rleans.—p. 467. 
Bronchopneumonia. 


Paranasal 
Gunnison, 


Simmons, 
M. F. Meyer, New Orleans.—p. 484. 


Meningococcemia for Eight Months Following Menin- 
gitis.—A case of meningecoccic septicemia of an unusual type 
following acute meningitis is reported by Lemann and Teasley. 
Recovery followed the use of autogenous vaccines, but their 
value is uncertain. Of great importance is the fact that a 
brother and a sister of the patient had died of meningitis 
respectively fifteen and six years previously. 

Influenzal Meningitis Is Amenable to Treatment.—! he 
records of 302 cases have been reviewed by Bloom, including 
ten cases that he observed. All literature published in the 
United States and some in foreign countries up to March, 
1930, is reviewed. The mortality in 302 cases was 92.05 per 
cent. Seven additional cases of recovery are added to the table 
of Rivers (1922), including one by the author.  Influenzal 
meningitis is a disease of infancy, as statistics prove. The 
relationship between the seasonal and the yearly incidence ot 
influenzal meningitis and of epidemic influenza and pneumonia 
do not coincide, though this series occurred somewhat later 
than that reported by others. The report of a case treated 
with human convalescent blood serum, with recovery and 
aftermath, should be an inspiration for further study and con- 
tinued usage. 


New York State Journal of Medicine, New York 
31: 1-46 (Jan. 1) 1931 
Vesical Outlet Obstruction. C. W. Collings, New York.—p. 1. 
Visceral Neuroses. C. F. Tenney and W. H. Squires, New York.—p. 5. 
Congenital Syphilis: Manifestations and Treatment. E. D. Osborne and 
E. D. Putnam, Buffalo.—p. 


Northwest Medicine, Seattle 
30: 1-54 (Jan.) 1931 


Infection: Relation to Some Local and Systemic Dis- 
Pocatello, Idaho.—p. 


Paranasal Sinus 
eases. V. Pond, 

Meningitis of Otitic Origin. F. A. Plum, Honolulu, H. T.—p. 5. 

Commoner Ear Diseases. R. B. Stephenson, Centralia, Wash.—p. 10. 

Myringitis Bullosa: Symptoms and Etiology. E. V. Ullmann, Corvalis, 
Ore.—p. 14 

Head Injuries of Moderate Degree: One Hundred Cases. 
Seattle.-—p. 16. 

New Technic in Adenoidectomy. M. C. Findley, 
Separation of Upper Femoral Epiphysis: 
and J. F. LeCocq, Seattle.—p. 22. 

Hendon Key. J. F. Scott, Yakima, Wash.—-p. 26. 

Hemolytic Streptococcal Gangrene. A. G. Brettman, Portland, 
p. 28. 

Nonsurgical Treatment of Piles: 


G. W. Swift, 


Salem, Ore.--p. 19. 
Ten Cases. C. F. Eikenbary 
Ore.-- 


Simple Office Procedure. B. R. Brooke, 


Portland, Ore.—p. 

Intravenous Urography a Means of Uroselectan. O. A. Nelson, Seattle. 

Simple Procedure for Photographing of Roentgen-Ray Plates. J. J. 
Markey, Seattle.—-p. 35. 


Health Education. C. B. Langton, Corvallis, Ore.—p. 36. 


Oklahoma State Medical Assn. Journal, Muskogee 
24: 1-32 (Jan.) 1931. 
Traumatic and Inflammatory 


Some After-Results. 
Localization of Spinal Cord Tumors. 


Brains— of 
Rayburn, Norma 

Smith, 
Compression Fractures of Spine. I. W. 
Deformans Juvenilis. 


T ae p. 8. 

Bollinger, Henryetta.——p. 11. 

S. R. Cunningham, Oklahoma City. 

Seasene of Neck of Femur in Aged. E. D. 
p. 15 

Low B: wn Pain. E. Margo, Oklahoma City.—p. 16. 

Agranulocytic Anemia with Recovery. D. O. Smith, Tulsa.—p. 19. 
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Pennsylvania Medical Journal, Harrisburg 
34: 223-290 (Jan.) 1931 
Cataract Extraction. A. Knapp, New York.—p. 223. 
Precancerous Dermatoses. S$. Crawford, Pittsburgh.—p. 225. 
Thyroid Gland in Retrospect. F. Eastyian, Erie.—-p. 230. 
Diagnosis of Hyperthyroidism. R. Snowden, Pittsburgh.—p. 233. 
Therapeutic Use of Thyroid Derivatives. E. Rose, Philadelphia.—p. 235. 
Difficulties in Diagnosis of Empyema in Children. <A. L. Page, Harris- 
burg.—p. 23 
Roentgen Diagnosis of Empyema. G. W. Grier, Pittsburgh.—p. 242. 
Treatment of Empyema Thoracis. H. R. Decker, Pittsburgh.—p. 244. 
*Celiac Disease Treated with Dennett's Diet. D. E. Berney, Scranton, 
250. 
Convulsions 
Phillips, Wilkes-Barre.—p. 
Acute Obstruction of Large Intestine: Suppurative Appendicitis and 
Lobar Pneumonia. F. S. Mainzer, Clearfield.—p. 251. 
Encephalitis as Sequel of Measles. J. C. Atwell and R. S. Lucas, 
utler.—p. 253. 
Tuberculoma of Pons Cerebri. G. 
Intestinal Obstruction (Partial), 


Spasmophilic 


Followed by Spastic Hemiplegia. C. H. 
251 


Feldstein, Pittsburgh.—-p. 253. 
Acute Nephritis and Acute Splenitis, 


R. R. Spahr, Mechanicshurg.—p. 
Di: — Mellitus in Infant Eleven tis Old. E. G. Shelley, North 
st, Pa.—p. 256. 


Mediastinal Lymphosarcoma in Infant Ten Months Old. W. F 

Johnstown.—p. 257. 

Celiac Disease Treated with Dennett’s Diet. -— Berney 
has treated tour cases with Dennett's diet of fat-free butter- 
milk and baked potatoes, and arrowroot in rather enormous 
quantities. One patient, aged 9 months, weighing 11 pounds 

Kg.), with a history of recurrent diarrhea during the past 
six months and a loss of weight, had been fed on condensed 
milk since birth and during the past three months had been 
given soups and crackers. His appetite was poor. The stools 
were typical of intestinal decomposition. The abdomen was 
slightly distended and the diagnosis of intestinal decomposition 
was made; the usual diet for this condition was ordered. Three 
months later, the child now being 1 year old and weighing 12 
pounds 14 ounces (5.8 Kg.), the clinical picture had changed. 
The abdomen was enormously distended. The liver and spleen 
were not palpated; there was no movable dulness. The super- 
ficial glands were not enlarged; the reflexes were normal. The 
stools were frequent and voluminous, from four to six a day. 
They were frothy gray, with a somewhat greasy appearance. 
Pirquet and Mantoux tests were negative, and the hemoglobin 
was 65 per cent. Marked dilatation of the transverse and 
descending colon was evident from roentgen examination. The 
patient had been on protein milk for three weeks and been 
given five intraperitoneal injections of 100 cc. of citrated blood, 
without any apparent change in his condition. He was given 
eight feedings daily of 8 ounces each of fat-free buttermilk. 
Two days later he was given 8 ounces of buttermilk every 
two hours, or 96 ounces in the twenty-four hours. Some days, 
not being satisfied, he was given as much as 112 ounces. This 
was continued for sixteen days, by which time the stools were 
two or three a day, rather small and well formed; the abdominal 
distention was less marked and the disposition was improved. 
He gained 7'4 ounces in this period and was standing up in 
hed for the first time. Then half of a baked potato was given 
twice a day, which was increased to a whole potato twice a 
day, the following day and gradually increased until three 
weeks later he was getting fourteen baked potatoes daily, at 
which time buttermilk was reduced to 64 ounces a day and 
later to 48 ounces. The potatoes were steadily increased until 
he was taking eagerly thirty-five potatoes a day (by weight 
8 pounds 4 ounces), practically a bushel of potatoes in one 
week, and having two or three normal stools daily. In. this 
period of less than three months he gained 4 pounds and started 
to walk, the muscle turgor being much improved. 


. Mayer, 


Philippine Islands M. Assn. Journal, Manila 
10: 457-498 (Nov.) 1930 


*Morbidity and Mortality Among a aged Children in Culion Leper 
Colony. . De Vera, Culion.--p. 45 


*Progress of Leprosy Treatment at Culion Leper Colony, 
Culion.—p. 469 


Dychitan, Mindoro.—-p. 481. 

a in Sanitation in Public Schools of Philippine 
1925. R. Villafranea and T. Corpus, Manila.—p. 487. 
Mortality Among Nonleper Children in Culion Leper 

Colony.—The morbidity and mortality among the children of 
lepers born in the Culion Leper Colony have been studied by 

De Vera with the main object of determining whether or not 


C. B. Lara, 
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the improved general and medical care of the lepers consequent 
on the intensification of antileprosy treatment, which began in 
1922, and the giving of artificial feeding to most of the new- 
born babies since 1928, have had any appreciable influence on 
the health of these children. From 1922 to 1926 the commonest 
causes of illness among the children in the colony, according 
to the order of frequency, were respiratory disorders, leprosy, 
gastro-intestinal disturbances, beriberi, malnutrition, skin dis- 
eases, congenital debility and tuberculosis. In the last three 
years, gastro-intestinal disturbances, respiratory disorders, skin 
diseases, beriberi, malnutrition, tuberculosis, influenza and 
malaria were the commonest causes of illness, in the order 
mentioned. In the nursery the most frequent complaints for 
the period from 1922 to 1926 were skin diseases, influenza, 
gastro-intestinal disturbances, measles, respiratory disorders, 
dengue(?), varicella, leprosy and tuberculosis. From 1927 to 
1929 the order of frequency of the commonest complaints was: 
gastro-intestinal disturbances, skin diseases, respiratory disor- 
ders, influenza, malnutrition, conjunctivitis, malaria and otitis 
media. Aside from leprosy and the absence of specific water 
and filth borne diseases, the causes of illness were what might 
be expected among children living in nonleper communities in 
the Philippines. The incidence of leprosy among both colony 
and nursery children was much higher during the period from 
1922 to 1926 than from 1927 to 1929; this was due to the fact 
that during the former period many of the children had been 
exposed to infection for several years, while since 1927 the 
children have regularly been removed from contact with their 
parents at a progressively younger age. Since 1928 no new 
cases have been reported among the children born in the colony. 
Cases of malnutrition have apparently become more frequent, 
especially in the last two years, coinciding with and probably 
due to the giving of artificial feeding with sweetened condensed 
milk to most of the new-born infants. There has been a slight 
lowering of the incidence of congenital debility since the inten- 
sification of leprosy treatment. The marked lowering of the 
infant mortality since the intensification of antileprosy treat- 
ment has probably been due to improved medical and general 
care of the lepers and their children. From 1906 to 1921 the 
chief causes of death in the order of their importance were: 
congenital debility (including malnutrition and premature birth), 
gastro-intestinal disturbances (diarrhea and enteritis), infantile 
convulsions, the pneumonias and infantile beriberi. From 1922 
to 1929 the order of importance of the chief causes of death 
was: gastro-intestinal disturbances, bronchopneumonia, tuber- 
culosis, infantile beriberi, congenital debility and malnutrition. 

Leprosy Treatment at Culion Leper Colony. — The 
results of leprosy treatment at Culion, as reported by Lara, 
presented in the foregoing account, should suffice to demon- 
strate that a large proportion of advanced cases can be and 
have been successfully treated. 

Lapnus.—Dychitan states that lapnus is a local term for a 
disease prevalent in the province of Mindoro, heretofore diag- 
nosed as malaria with eczema. It means the peeling of the 


skin, similar to that which occurs after an accident of burning. . 


This external sign characterizes the disease, and it is mani- 
fested in all those who suffer from it; hence, it can be consid- 
ered the pathognomonic sign of the disease. The disease prevails 
during March, April; May, June, July and August, and disap- 
pears in September; these months coincide with the period at 
which the rice called tapucuy garingan has already been stored 
for several months without previous drying, because the rains 
precluded its exposure to sun and the places are low and damp. 
Dychitan believes that the rice tapucuy garingan, improperly 
dried, is the main cause of the disease; a predisposing cause 
is poverty, which does not permit the use of other kinds of 
food aml so tavors the production of the disease. Hygiene and 
sanitation do not seem to be factors in the production of the 
disease. The fact that those who did not contract the disease 
are those who had the good fortune to sell their cereals, and 
therefore were able to live in that year without being exposed 


to its ravages, further confirms its metabolic or nutritious 
origin. The disease is not influenced by age or sex. The 
mortality is from 50 to 60 per cent, approximately, Dychitan 


is inclined to believe that lapnus is a disease similar to the 
European pellagra. The treatment he used consisted in the 
administration of saline purgatives, intestinal disinfectants, sea 
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water with lemon juice and solution of potassium arsenite. It 
was effective. The sense of smell was normal in all the 
patients. Vision was defective when opacity of the cornea was 
present. The movement of both eyes was normal. The sense 
of feeling was normal. Locomotion was normal so long as 
there was no lesion on the soles of the feet as a result of the 
peeling of the skin, which began at the tip of the feet. There 
was slight deafness; otherwise the sense of hearing was normal. 
The mental condition was slow. Melancholia was manifested 
in advanced cases, but without signs of illusion or hallucination. 
Of great importance was the symmetrical appearance of the 
lesions. Alopecia is also a common symptom among the 
patients. The hair falls out gradually, to complete baldness. 


Public Health Reports, Washington, D. C. 
46: 1-43 (Jan. 2) 1931 
*Leptospira Icterohemorrhagiae. J. R. Ridlon.—p. 1. 


National Leper Home (United States Marine Hospital), 


i Carville, La. 
O. E. Denney.—p. 


46: 45-97 (Jan. 9) 1931 
Tularemia in British Columbia. R. R. Parker.—p. 45. 
Life Insurance Mortality Rates of Rejection of Applicants on Basis of 
Medical Examination. R. H. Britten.—p. 46. 
46: 99-147 (Jan. 16) 1931 


Age Incidence of Communicable Diseases in Rural Population. 
100, 


E. Syden- 
stricker and S. D. Collins.—p. 


Leptospira Icterohaemorrhagiae.—Several thousand rats 
are examined monthly at the federal laboratory, San Francisco. 
Leptospira was found by dark-field examination by Ridlon in 
the kidneys of seventeen rats, or about one third of the total. 
These organisms apparently conform to the descriptions of 
Leptospira icterohaemorrhagiae. Guinea-pigs were inoculated 
with material from the kidneys of rats harboring Leptospira and 
died, showing fever and jaundice of the eyes and skin before 
death. At necropsy they showed subcutaneous jaundice and 
hemorrhages of subcutaneous tissues and internal organs, which 
are the gress pathologic changes described by several writers 
as typical of infection with Leptospira icterohaemorrhagiae. 
Leptospira was found in the internal organs and urine of infected 
guinea-pigs. Positive cultures were obtained. 
liifected by injection of positive cultures. The disease was 
carried over in successive guinea-pig inoculations, both from 
original rat injections and from culture injections. 


Guinea-pigs were 


Birmingham, Ala. 
1931 
to Public. H. S. 


Southern Medical Journal, 

24: 1-92 (Jan.) 

Future Relations Medical Profession 

Washington, D. C.—p. 1. 

Relationship of 
D. C.—p. § 


Cumming, 


and Surgery. M. W. Treland, Washington, 
*Indigestion Which is Best Treated Medically. 
inn.——p. 9. 

Radecrins Disturbances in Childhood. F. B. Talbot, 

* Thyroid in Gynecic Practice: Menorrhagia. W. R. C 
“exas.—p. 20. 

*Human Ovary at Laparotomy. FE. Allen, I 
J. P. Pratt, Detroit, and Q. U. Newell, St. Louis.—p. 

Trends in Health Conservation, T. Parran, Jr., Albany, N. Y.—p. 26. 

Indications and for Operating on the Labyrinth. J. RB. 
Page, New York. 31. 

Armistice Day. 5S. MeGuire Richmond, Va.—p. 35. 

Ephraim McDowell. E. Burch, Mechelle, 36. 

Ephraim McDowell, aed and Physician. W. G. Morgan, Washing- 
ton, D. C.—p. 39. 

Ephraim McDowell. 


W. C. Alvarez, Rochester, 


Boston.—p. 13. 
ooke, Galveston, 


J. Bland, Columbia, Mo., 
aa. 


F. J. Underwood, Jackson, Miss.—p. 41. 


Surgery of Biliary Tract. S. Judd and A. H. McIndoe, Rochester, 
Minn.—p. 42. 
Relationship of Neuropsychiatry to General Medicine and Surgery. 
R. F. Gayle, Jr., Richmond, Va.—p. 45. 
Nutritional Research in South. R. E. Remington, Charleston, S. C. 
p. 
cate of Large Skin Defects: Leg Ulcers. B. Douglas, Nashville. 


renn.—p. 53. 

Tularemia: Two Cases Due to 

Ark.—p. 58. 

Indigestion That is Best Treated Medically.—Alvarez 
states that the wise physician will not advise operation on all 
those patients with indigestion who appear to have functional 
troubles, or who have signs of mucous colitis, or who have been 
operated on several times before, or who have only roentgen 
signs of organic disease, or who have not been studied carefully. 
He will avoid operations on patients with migraine, on those 


Tick Bites. G. Hastings, Little Rock, 
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who are psychopathic or constitutionally inadequate to the strain 
of life, and on those who are worn out with overwork, insomnia, 
or worry. He will not always advise operations even when he 
knows that the patient has gallstones or duodenal ulcer but will 
try to pick out only those patients who are likely to be benefited 
by the work. The finest thing that can be said of a surgeon is 
that he operates not to remove a lesion but to restore the patient 
to health. The finest things that can be said of a gastro- 
enterologist are that he does not hang on indefinitely to patients 
who should be in the surgeon’s hands, and that he does not call 
in a surgeon solely to save himself from diagnostic labor. 

Thyroid in Gynecic Practice: Menorrhagia. — Cooke 
asserts that menorrhagia, sterility and abortion (separately or in 
combination) occur as symptoms in certain cases of hypo- 
thyroidism. A considerable percentage of these symptoms are 
apparently relieved by the administration of thyroid, and by no 
other as yet discovered means. The administration of thyroid 
in such cases does no harm, especially (although not necessarily) 
when regulated by observations of the basal metabolic rate. 

Human Ovary at Laparotomy.—Five human ova were 
recovered by Allen et al. from the uterine tubes and definitely 
identified. Ovulation time in these cases occurred on, or one or 
two days before, the fourteenth day following the onset of the 
previous menses. One mature ovum was recovered from a 
10 mm. follicle on the fourteenth day of the cycle. The pre- 
ovulation size of the human follicle may be at least 10 mm. in 
diameter. The human ovum forms the first polar body and the 
second maturation spindle before ovulation and remains in this 
stage after ovulation unless fertilized. A majority of the large 
follicles visible on the surface of the ovary, although apparently 
normal, prove on examination of the enclosed ova to be atretic. 
Considerable amounts of follicular hormone (“theelin,” “estrin,” 
“folliculin”) can be demonstrated by injections and implants 
into test animals of fresh tissue from both follicles and recent 
corpora lutea. Corpora lutea of the first few months of preg- 
nancy contain considerable amounts. Corpora of full term 
pregnancy contain little or none of this hormone, which is, how- 
ever, abundant in the placenta. 


Southwestern Medicine, Phoenix, Ariz. 
14: 561-604 (Dec.) 1930 
Tumors of Female Breast. W. T. H. Baker, Pueblo, Colo.—p. 561. 
Hysterectomy: Analysis of 604 Cases. E. C. Moore and D. G. Tollefson, 
Los Angeles.—p. 565. 
Kidney Disease. F. M. Heller, Pueblo, Colo.—p. 570. 
Exophthalmic Goiter; Treatment of Serious Postoperative Abdominal 
Conditions ; Osteo-Arthritis; Compression Fractures “ertebra. 
I. Brown and C. P. Brown, El Paso, Texas.—p. 
Pleuriay with Effusion in Pulmonary Tuberculosis. 5S. R. cine. El Paso, 
Texas.—p. 576. 
Rest for Worse 
E. W. Phillips, 
Relapsing Fever: Febris Recurrens, Rickfallfieber, 
Tick Fever. K. Bannister, Phoenix.—p. 581. 
Ureteral Stone Simulating Acute Appendicitis. W. 
G. C. French, Phoenix.—p. 582. 


Lung —Postural Rest and Artificial Pneumothorax. 
Phoenix.—p. 
Spirillum Fever, 


O. Sweek and 


Tennessee State Medical Assn. Journal, Nashville 
24: 1-40 (Jan.) 1931 
Cavernous Sinus. <A. C. Lewis, Memphis.—p. 9. 
Supervening Accident in Major Surgical Operation: 
Report. B. Burns, Memphis.—p. 12. 
Local Manifestations of Systemic Conditions. H. 
Knoxville.—p. 
Eye Injuries. S. M. 
Physician of Yesterday and Tomorrow. 


Narrative Case 
E. Christenbury, 


Herron, Jackson.—p. 19. 
M. B. Davis, Nashville.—p. 23. 


Texas State Journal of Medicine, Fort Worth 
26: 547-618 (Dec.) 1930 
Liver Dysfunction : Diagnosis and Treatment. A. Eustis, New Orleans. 
—p. 5 
Reactions Followine Administration of Arsenic. G. 
p. 
*Acute Indigestion in Middle Aged. 
*Repair of Hernia with Fascial Sutures. 


A. Gray, Abilene. 


W. E. Nesbit, San Antonio.——p. 562. 

J. H. McCracken, Jr., Dallas, 
—p. 364. 

Local Anesthesia in Oblique Inguinal Hernia. L. W. 
—p. 567. 

*Extra-Uterine Abdominal Pregnancy: 
Bunkley and G. V. Brindley, Temple.—p. 

Radium in Superficial Face Lesions. W. A. Cli®rnosky, Temple.—p. 573. 

Relative Value of Roentgen and Radium Therapy. R. H. Crockett, 
San Antonio.—p. 57 
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Need of More Conservative Roentgen Dosage in Skin Disease. 
Spiller, Galveston.—p. 
Cancerous Moles. S. J. Wilson, Fort Worth.—p. 584 
Treatment of Ethmoiditis. C. R. Hartsook, Wichita Falls.— 586. 
Acute and Chronic ao oe Sinusitis with Ophthalmic Complications. 
Woodson, Temple.— 58 
Health ‘Education in Public 


W. F. 


M. H. Jensen, Sweetwater.-—p. 593. 


26: 619-694 (Jan.) 1931 

Bone Tumors. H. O. Smith, Marlin.—p. 627. 

Lung Abscess. J. W. Nixon, San Antonio.—p. 633 

Massive Collapse of Lung: Case. G. S. McReynolds, Temple.—p. 636. 

Trifacial Neuralgia. C. H. Harris, Fort Worth.—p. 639. 

Hopefulness in Cure of Early Diagnosed Tuberculosis. 
Sanatorium.—p. 643. 

Failing Heart of Latter Middle Life. W. Reddick, ac —p. 646. 

Chronic Ulcerative Colitis. M. O. Rouse, Sie —p. 

Vaccine Therapy in Respiratory Infection. J. H. Black, “Dallas, —p. 652. 

Vaccines in Clinical Practice. M. D. Levy, Houston.—p. 655. 

Climatic Factor in Paranasal Sinusitis. S. A. sami and F, P. 
Schuster, El Paso.—p. 657. 

Diphtheritic Otitis Media and Mastoiditis: Cases. 
Christi.—p. 662. 

Uterus Duplex Separatus, Presenting Variation in Differential Diagnosis 
of Acute Appendicitis. C. A. Poindexter, Crystal City.—p. 665. 

Chemical Blood Studies in cr AH. O. Nicholas, H. W. Johnson 
and R. A. Johnston, Houston.- 

Pyelitis in Pregnancy. D. D. , Sen Angelo.—p. 668 

Vaginal Hysterectomy and Relation to Uterine Lesions. 
Philadelphia.—p. 670. 


Salient Points Concerning Collecting and Sending Specimens to Labora- 

tory. S. W. Bohls, Austin.—p. 673. 

Acute Indigestion in Middle Aged. —Nesbit says that the 
family physician, the general practitioner, is the really important 
member of the medical profession. The family physician sees 
the patient first. In ninety-nine out of a hundred cases the 
patient will do what his family physician advises. Let the 
family physician insist that his patients in the fifth and sixth 
decades come to him at least once a year for a general physical 
survey. If he finds some condition requiring further study for 
which he is not prepared by lack of time or equipment, let him 
call in the internist. The internist should be glad to work with 
the family physician in such a way as not to stand in the light 
between the physician and his patient. The surgeon will profit 
by not having suddenly, without warning, to operate in a some- 
what atypical upper abdominal condition only to find no intra- 
abdominal disease, and to have an unexplained death on the 
operating table or a few days later. 

Repair of Hernia with Fascial Sutures.—McCracken 
reports on approximately 400 fascial repairs for hernia which he 
says seem indicated in the following types of cases: (1) direct 
inguinal hernia; (2) oblique inguinal hernia, with a sagging 
posterior wall, in patients past middle age; (3) femoral hernia 
in which the suture is used to close the entrance of the femoral 
ring through the inguinal incision; (4) all recurrent hernias, 
and (5) all ventral hernias, including umbilical and epigastric. 
The sutures are taken from the fascia lata of the thigh, each 
being one-fourth inch wide and as long as the particular thigh 
will allow. They are threaded on a special needle and used as 
ordinary sutures in doing the plastic repair. One direct hernia 
recurred at the end of one year; in one case of double recurrent 
hernia there was recurrence on one side fifteen months after 
operation. 

Extra-Uterine Abdominal Pregnancy: Delivery of Liv- 
ing Baby.—In the case reported by Bunkley and Brindley there 
were several interesting points. There was no bloody discharge 
at any time during pregnancy; the condition of the mother was 
excellent generally. She was apparently in perfect health, with 
all organs functioning properly; the baby was in periect con- 
dition, weighing over 9 pounds and apparently normal in every 
way; the mother recovered rapidly, leaving the hospital in seven- 
teen days, feeling fine and the wound entirely healed. The 
mother and baby were both doing nicely seven months later 
and the baby was developing normally. 


B. McKnight, 


E. F. Stroud, Corpus 
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United States Naval Med. Bulletin, Washington, D. C. 
29: 1-189 (Jan.) 1931 
Relief Work in Santo Domingo Disaster. L. W. Johnson.—p. 1. 
Roentgen Demonstration of Calcified Filaria Bancrofti in Human Tissue. 
F. W. O'Connor, R. Golden and H. Auchincloss.—p. 17. 
— Basal Metabolism; Causes and Significance. 5. & 


. McCartney. 


Studies Dermatophytes; Experimental Inoculations Monkeys and 
Guinea-Pigs with Dermatophytes and Blastomycoides. . W. Dowling. 
—p. 48. 
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United States Vet. Bur. M. Bull., Washington, D. C. 
7: 1-119 (Jan.) 1931 

Anaphylaxis. R. S. Alvarex.—p. 1. 

“Atelectasis. E. Korol.—-p. 10. 

*Sodium Amytal as General Anesthetic. C. A. Thompson.—p. 21. 

*Malaria Treatment of Neurosyphilis: Saga? R. C. Robertson.—p. 25. 

Rocky Mountain Fever Tick. J. E. Faby.- 33. 

*Prognosis in Mental Diseases: ‘Eetramural Social Adjustment. H. C. 
Podall.—p. 39. 

Foreign Bodies in Gastro-Intestinal Tract of Psychotic Patients. 
Kellum.—p. 50 

Occupational Therapy in Hospitals for Mentally Ill. H. Hansen.—-p. 53. 

Injurious Effects of Tobacco on Tuberculous Patients. J. C. Herrick. 


H. J. 


—p. 6. 
*Retinal Arteriosclerosis, Without General Arteriosclerosis, in Cases Diag- 
nosticated General Arteriosclerosis: Incidence. D. Ballou.—-p. 60. 


Ward Administration in Care of Semi-Infirmary Tuberculous Patients. 
L. H. Fales.—p. 66. 
Exercise in Convalescence from Pulmonary Tuberculosis. J. Breslin. 


Alloy. J. F. Clancy.—p. 76. 
a Lavage and Ethylhydrocupreine in Meningitis. H. 

—p. 77. 

Progressive Bulbar Palsy. W. A. Ellison.—p. 79. 
*Liver Feeding in Osteitis Fibrosa Cystica and in Organic Neurologic 

Conditions. M. H. Wilkinson.—p. 82. 

Atonice Colitis as Complication. G. M. Gebringer.—p. 8&5. 

Inexpensive but Practical Scotometer. W. H. Conner.—p. 88. 
Hammock for Continuous Baths. J. T. Arwine and J. I. Limnel.—p. 91. 
Follow-Up Nursing Visits. M. Berwick.—p. 92. 

Physiotherapy and Occupational Therapy. H. J. Kefauver.—p. 95. 
Occupational Therapy Assignments. E. D. Piper.—p. 95 

Vitamins: Source and Value in Diet. F. M. O'Brien.— p. 97. 

Atelectasis.—Ten cases are described by Korol: three of 
aortic aneurysm; two of mediastinal tumor; two of leukemia; 
two of Hodgkin's disease involving the mediastinal or hilar 
glands, and one of postoperative massive atelectasis. In certain 
cases treated by roentgen rays or radium, the signs of atelec- 
tasis disappeared, following a diminution of the size of the 
mediastinal masses. A short review of the literature indicates 
that aneurysm and mediastinal tumor have been recognized as 
causes of atelectasis, but there are no references in the litera- 
ture to atelectasis accompanying Hodgkin's disease and leukemia. 
The occurrence of bronchiectasis in atelectasis is discussed, 
including the symptom complex resulting from interference 
with bronchial drainage. 

Sodium Amytal as General Anesthetic.—Thompson is of 
the opinion that sodium amytal should be seriously considered 
as an anesthetic in certain types of patients coming to United 
States veterans’ hospitals for treatment. 

Malaria Treatment of Neurosyphilis.— All nine cases 
reported by Robertson have shown a marked mental improve- 
ment following malaria therapy. Some of the patients are 
earning a living at former occupations, others are working at 
occupations of a simpler character, and all have made a_ fair 
social adjustment. In those cases in which a_ spinal fluid 
examination was made at conclusion of the treatment a distinct 
improvement of the condition observed before treatment was 
noted. The greatest improvement in cerebrospinal fluid was 
observed in the colloidal gold reaction and in the cell count. 
There seemed to be little change in globulin or in the spinal 
fluid Wassermann reaction. There was no change in the blood 
Wassermann tests. The speech defect in some cases seemed 
to improve. There appeared to be the greatest improvement 
in the maniacal type of patient. It is thought that malaria 
therapy is justified because of its simplicity of technic, the fact 
that it is easily controlled, its relative harmlessness, and the 
fact that it produces the greatest percentage of improvement 
in cases of dementia paralytica. 

Prognosis in Mental Diseases: Extramural Social 
Adjustment.—Podall reviews some of the common forms of 
mental diseases, in reference to the social and economic adjust- 
ment of patients suffering from them. The constitutional 
psychopathy due to abnormal make-up usually makes a poor 
adjustment. The dementia praecox (catatonic form) patient, 
on account of having prolonged remission periods without 
mental deterioration, has more likelihood of social adjustment 
than one with the hebephrenic form, which is characterized by 
progressive mental deterioration, usually necessitating hospi- 
talization. During the periods of remission in the manic- 
depressive group, many individuals are able to be employed; 
others, on account of frequent recurrent attacks, are indefinitely 
hospitalized. Patients with dementia paralytica who received 
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malarial treatment showed varying results as regards social 
adjustment. There was a marked physical and mental improve- 
ment in a number. Some were at home and employed, while 
others were unemployed; again, there were patients who 
remained in the hospital, showing no mental improvement. 
While the malarial treatment does not cure dementia paralytica, 
he believes that better results will be obtained after the public 
at large has been sufficiently educated as to the importance of 
early and prolonged treatment for any form of mental disease, 
especially in dementia paralytica, and that it is for the best 
interest of these patients to remain in the hospital until such 
time as they can be discharged as improved, and not against 
medical advice. He emphasizes the importance of cooperation 
between the patient, relatives, social service and the medical 
profession not only in cases of dementia paralytica but in all 
other forms of mental diseases. 


Retinal Arteriosclerosis, Without General Arterioscle- 
rosis, in Cases Diagnosticated General Arteriosclerosis. 
—Ballou discusses the striking frequency of retinal arterioscle- 
rosis occurring incidental to cerebral arteriosclerosis, especially 
as compared with generalized arteriosclerosis and other periph- 
eral forms of arteriosclerosis. 


Subarachnoid Lavage and Ethylhydrocupreine in 
Meningitis.—This drug is recommended by Mella. The prepa- 
ration of choice in meningitis should be the hydrochloride, to 
be used in solution for irrigating the subarachnoid space, but 
the reason for not following that procedure in this case has 
been stated. It is believed though that, by administering the 
hase early in the progress of the disease and following this 
with the removal of spinal fluid at regular intervals, satisfac- 
tory results may be obtained. The hydrochloride must never 
be given by mouth and the base should not be used in the 
subarachnoid space. The drug should not be given for more 
than three days. A glass of milk should be given with each 
dose, and no other food or medication must be given by mouth 
during the time covered by this treatment. If it is necessary 
to appease the appetite, more milk may be given but no other 
food. Puncture of the cisterna magna should not be attempted 
except by those who have been instructed in the technic and 
should certainly not be attempted by any one believing that 
this technic can be acquired by simply reviewing the literature 
on the subject. However, when the technic is once acquired, 
it will be found to be a great aid in the diagnosis and treat- 
ment of many different disorders of the central nervous system. 

Liver Feeding in Osteitis Fibrosa Cystica and in 
Organic Neurologic Conditions.—Osteitis fibrosa cystica is 
a bone disease which has received benefit in one case cited by 
Wilkinson by a purely dietetic treatment with liver which may 
be carried on at home as well as in the hospital. He urges 
that liver therapy should be given an exhaustive trial in all 
cases of organic neurologic conditions and in those conditions 
which show decalcification of bone. It is not known what the 
action of liver diet is but, from the results clinically obtained 
and from laboratory examination, it has a beneficial effect on 
such conditions. 


Virginia Medical Monthly, Richmond 
37: 635-704 (Jan.) 1931 
Cancer Education. S. Leigh, Norfolk.—p. 635. 
Vitamin B “Complex” in Concentrated Aqueous Liver Extract. A. 
Chanutin, University, Va.—p. 637. 
Prolapse of Vesical End of Ureter with Stone. 
Vesical Calculus in Female. 


C. I. Sease, Richmond. 


W. C. Sterling, Washington, D. C.—p. 640. 

Diarrhea of Infants. S. H. Nixon, Christiansburg.—p. 642 

Id. R. M. DeHart, Floyd.—p. 645. 

Ideal Appendectomy. M. B. Hiden, Warrenton.—p. 646. 

Dementia Praecox. J. R. Gill, Petersburg.—-p. 648. 

Meningitis of Otitic Origin: Cases. G. B. Trible and C. J. Browne, 
Washington, D. C.—p. 650 

Physical Diagnosis of Heart Disease. 
‘a.—p. 654. 

Acute Infectious Mononucleosis. H. W. Potter, Newport News.—p. 664. 

Emergency Cystoscopy for Relief of Ureteral Colic. T. V. Williamson, 
Norfolk.—p. 668. 

Nervous, Tired and Run-Down Patient. 


Postpartum Care of Confinement Cases. R. H. 


O. Swineford, Jr., University, 


J. B. Glenn, Washington, D. C. 
Woolling, Pulaski.— 
Eugenic Sterilization in Virginia. J. S. DeJarnette, Staunton.—p. 678. 


Complete Separation of Placenta Before Advent of Pains. M. C. Newton, 
Narrows.-—-p. 680 
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Reaction Following Phenolsulphonphthalein Injection. 
Richmond.—p. 681 

Pregnancy with Complications: Premature Rupture of Membranes; Breech 
Presentation; Episiotomy; Vagitus Uterinus; Hematoma of Perineum. 
D. H. Bessesen, Minneapolis.—-p. 682 


W. S. L. McMann, 


West Virginia Medical Journal, Charleston 
27: 1-48 (Jan.) 1931 
Roentgenographic Interpretation of Duodenal 
McClure, Cleveland.—p. 
Significance of Hematuria. B. S. Abeshouse, Baltimore.—p. 
Diagnosis and Treatment of Mediastinitis. R. B. Bailey, W hecline.— 


Deformities. G 


p. 
"Methylated Antigen in Treatment of Tuberculosis. G. 

mont, and S. Spray, Morgantown.—p. , 
Tuberculosis and Family Doctor. J. E. K. Flannagan, Salem, Va.—p. 22. 
Extra-Uterine Pregnancy. A. G. Rutherford, Welch, W. Va.—p. 25. 
Tularemia: Fatal Case. B. S. Preston, Charleston.—-p. 28. 
Topax (Uroselectan). G. G. Irwin, Charleston.—p. 29. 
—o Odontoma in Presence of Syphilis. A. Hoge, A. L. 

and E. C. Armbrecht, Wheeling.—p. 31. 


maaan Antigen in Treatment of Tuberculosis.— 
Forty-eight patients in varying stages of advanced tuberculosis 
were treated by Evans and Spray with the methylated antigen 
of Negré and Boquet, adhering to the directions of preparation 
and routine administration as closely as possible. While the 
early results were somewhat suggestive, later developments 
failed to reveal any permanent beneficial response to one com- 
plete series of thirty-two injections. The procedure was applied 
elsewhere to forty guinea-pigs and to seven monkeys, with no 
demonstrable results. 


F. Evans, Hope- 
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British Journal of Tuberculosis, London 
25: 1-58 (Jan.) 1931 

New English Sanatorium for British Patients in Switzerland. 
Kelynack and H. Roche.— 

*Vernes Resorcinol Test in Diagnosis and Prognosis of Tuberculosis. 
J. W. Lobban and J. Smith.—>p. 

Value of Iodized Poppy- in Investigation of Intrathoracie Con- 
ditions. A. Lisle-Punch. 18. 

*Symptomless Spontaneous 


J. R. Beal.—p. 21. 


Vernes Resorcinol Test in Tuberculosis.—On the basis 
of the results they obtained with the Vernes resorcinol test in 
twenty-eight cases of extrapulmonary tuberculosis and_ thirty- 
six cases of pulmonary tuberculosis, Lobban and Smith state 
that the test cannot be regarded as specific for tuberculosis. In 
the sixty-four cases the serial tests corresponded with the clini- 
cal course of the disease in fifty-nine, and hence a progressive 
decline in the figures obtained was found to be of good prog- 
nostic value. The serums from healed cases of tuberculosis 
whether pulmonary or nonpulmonary show readings below 30, 
and a Vernes reading below 30 is a good measure of the inac- 
tivity of the lesion. Nonpulmonary cases of tuberculosis gener- 
ally show Vernes readings below those obtained in pulmonary 
cases. In cases of bone disease in which there is extensive 
destruction of the tissue the readings are, however, fairly high. 
The results obtained in cases of scarlet fever and diphtheria 
indicate that the amount of flocculation obtained varies with the 
stage and degree of severity of the illness. 

Symptomless Spontaneous Pneumothorax.—leal records 
a series of six cases of symptomless spontaneous pneumothorax 
that have come under his notice. In none of the six cases under 
review was there a history of any exertion or sudden strain, 
and the lesion was discovered in the course of the routine exami- 
nation of patients known to have pulmonary tuberculosis. In 
none was there elicited a history of pain in the chest or dyspnea, 
the patients being unaware that anything untoward had happened. 
In five cases the percussion note was impaired over the area of 
the pneumothorax, this being due to pleural thickening and 
adherent pleura. In one case the note was hyperresonant and 
the breath sounds were absent, but in the remaining cases breath 
sounds were of a soft, distant, amphoric type. Metallic rales 
were present in four cases. Fluid was present in three cases, 
giving rise to a definite splash. Fluid was withdrawn in one 
case and on bacteriologic examination tubercle bacilli were 
found. Cardiac displacement occurred in two cases on the 
opposite side to the pneumothorax, but this was only about 
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1 inch from the normal position. The diagnosis of spontaneous 
pneumothorax was confirmed roentgenologically in five cases, 
the other patient being too ill for the examination. 


British Medical Journal, London 
1: 165-206 (Jan. 31) 1931 
Spasms in Childhood: Cause and Treatment. A. D. Fordyce.—p. 165. 
*Subphrenic Abscess. W. D. Doherty and R. P. Rowlands.—p. 168. 
*Seasickness and Labyrinthine Theory. T. G. Maitland.—p. 171. 
*Seasickness. M. Flack.-—p. 


176. 
*Ketosis in Seasickness. J. R. Marrack.—-p. 178. 


Subphrenic Abscess.—A review of the causes, symptoms 
and diagnosis of subphrenic abscess is given by Doherty and 
Rowlands. The treatment is discussed and the posterior sub- 
pleural method of approach is advocated in order to avoid 
pulmonary complications. Cases are cited illustrating the com- 
plications following the transpleural route. Two of the cases 
show the advantages of the subpleural route. 

Seasickness and Labyrinthine Theory.—Maitland states 
that his presentation of the subject of seasickness is not intended 
to be destructive of all existing remedies. It is rather directed 
against the assumption that any drug or method of treatment is 
infallible and is incidentally intended to impress on the ship 
surgeon the need for careful appraisement of type and, when 
prophylaxis fails, analysis and evaluation of signs and symptoms. 
Only after this can he avoid drugs and methods that are defi- 
nitely contraindicated. Intervention is. sometimes unwise and 
seasickness may occasionally be a blessing; on the other hand, 
relief can be confidently offered to urgent cases from among the 
many valuable remedies that may be clearly indicated. 

Seasickness.—In an opportunity recently afforded Flack to 
investigate certain aspects of seasickness, it was felt that it 
would be of interest to see how subjects exposed to the pro- 
longed uneven movements of the sea in rough weather reacted 
as regards maintenance of ocular poise, pulse and blood pressure. 
In all, 162 cases were examined. Members of the crew who 
had not been seasick for many years were used as controls. 
Ability to maintain ocular poise was tested by means of the 
Jishop Harmon diaphragm, working, for the sake of convenience, 
with a fixed pupil distance of 65 mm. On the basis of the study 
the conclusion is drawn that seasickness is predominantly of 
vestibuiar origin due to uneven movement. In certain cases in 
which the labyrinths are unduly sensitive, vomiting may occur 
early as the result of reflex stimulation of the vagus motor 
fibers to the stomach. Such cases are of the type that are also 
liable to airsickness. In cases of seasickness in which the 
labyrinth cannot be deemed unduly sensitive, its stimulation 
early induces or aggravates a degree of ocular muscle imbalance, 
which, combined with the continued stimulation of the vestibular 
apparatus, serves to provoke further symptoms. Generally 
speaking, subjects in whom eye muscle imbalance is not induced 
or aggravated do not suffer from seasickness, although a slow 
pulse and a lowered blood pressure may cause a feeling of 
“limpness.” 

Ketosis in Seasickness.—According to Marrack, ketosis is 
usual in seasickness aiter vomiting has begun, and occasionally 
appears earlier. Ketosis is not the cause of seasickness nor of 
any of the symptoms of seasickness. It may be regarded as 
evidence of some metabolic disturbance the nature of which is 
not known. 


Journal of Tropical Medicine and Hygiene, London 
34: 17-32 (Jan. 15) 1931 


Protozoan Bodies in Blood of Two Patients Suffering from an Eruptive 
Fever. Noronha.— 


“Does Amount of Malaria Depend on Number of Transmitting Mos- 

quitoes? C. Manalang.—p. 19. 

Does Amount of Malaria Depend on Number of Trans- 
mitting Mosquitoes? — Important documents on numerical 
anopheline prevalence and malaria incidence are quoted and dis- 
cussed by Manalang. The present discord in the opinions of 
malariologists ts shown to be due to inadequate collection of 
data and incoordinated observations. A method of study on 
anophelism in the premalarial transmission, malaria transmission 
and postmalarial transmission epochs that will give adequate 
and logical iniorimation is given. Data collected from ten places, 
consisting of dissections of about 22,000 Anopheles funestus 
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mosquitoes from September, 1927, to December, 1929, inclusive, 
show monthly and yearly variations in densities in different 
localities and in different periods of the same locality as 
measured by systematic catches by trapping with human bait or 
by exposure. The infective density or number (sporozoite rate) 
varied in different places, and in the same place in different 
periods, because of variations in the ever changing human carrier 
factor. Much malaria with few transmitters and vice versa 
exist and can be explained by a knowledge of the density and 
the infective number of the place at the time. Natural unex- 
plained marked decline in density has been observed in two 
places and explains the sudden disappearance of transmission in 
certain uncontrolled localities, often attributed to antimalarial 
measures in controlled areas. The numerical prevalence of the 
transmitting species alone means little in the epidemiology of 
malaria, nor can a known density in one locality be utilized for 
comparative purposes in another. However, the direct relation- 
ship of the vector’s density to malaria transmission in a locality 
at a certain period when the corresponding infective number for 
that locality and period is known has been shown to operate in 
nature. 
Lancet, London 
21: 115-170 (Jan. 17) 1931 
Nephrosis. T. I. Bennett.—p. 115. 
“Histology of Buccal Carcinoma: Prognosis and Radiosensitivity.  R. 
Phillips.—p. 118. 
*Trigeminal Neuralgia: Anatomy of ‘Hartel’? Technic. L. Morris.—p. 122. 
*Bismuth Oxychloride Ointment in Treatment of Lupus Erythematosus. 
R. M. B. MacKenna.—p. 126. 


Actinomycotic Cerebrospinal Meningitis. L. W. Cann and G. J. Hollis. 


Mucocele of Appendix: Early Carcinoma of Cecum. J. B. G. Muir.— 
131 


p. 

Histology and Prognosis of Buccal Carcinoma.—Phillips 
has made a study of 319 cases of buccal carcinoma from the 
points of view of histology and clinical course, and of 71 cases 
as regards response to irradiation. The accuracy and usefulness 
of Broders’ histologic classification of epitheliomas have been 
demonstrated. A well marked correlation between the histology 
and the clinical course of buccal carcinoma has been obtained. 
This correlation is found especially in the postoperative length 
of life, the total duration of the disease, and the prospects of 
cure. These are increased the greater the differentiation of the 
carcinoma and decreased the greater its anaplasia. No direct 
relationship was found between the histology of buccal carcinoma 
and its response to irradiation. A hypothesis is suggested to 
explain this apparent exception to the general correlation 
between the histogenesis and the biology of buccal carcinoma. 
The possible use of this hypothesis in the radiotherapy of buccal 
cancer is suggested as enabling the most suitable method of 
irradiation to be applied according to the histology of the growth. 

Trigeminal Neuralgia: Route of “Hartel” Technic. 
—-Morris prefers the Hartel technic because the route taken by 
the needle is free from danger, and the foramen ovale can be 
located with accuracy and safety if its relations to both the 
infratemporal surface of the sphenoid bone and the external 
pterygoid plate are appreciated. A high, “horizontal” Hartel 
route is the most accurate, and with its use it is suggested that 
it is the sensory root, and not the ganglionic tissue itself, that is 
affected by the alcohol If so, the resulis obtaine’ may be 
expected to be permanent, and so compare with those obtained 
by major operation. 

Bismuth Oxychloride Ointment in Treatment of Lupus 
Erythematosus.—A preliminary report is submitted by Mac- 
Kenna on the treatment of chronic lupus erythematosus with 
bismuth oxychloride ointment. Of a series of nineteen cases 
ot chronic lupus erythematosus, all of which have benefited from 
the use of the ointment, ten are reported in detail. Of these, 
five have been cured by the use of the ointment, in conjunction 
with injections of bismuth, and the clinical reports indicate that 
in) many cases the disease may be cured by the local application 
of the ointment, without injections of bismuth. Cases have been 
quoted showing that the ointment appears to have a slight anti- 
septic or bactericidal effect; the ointment has been employed 
with advantage in two cases of tinea unguium and two cases 
diagnosed as chancroid. It is shown that, while the ointment 
may be of value as a local application in the treatment of yaws 
and syphilis, it is valueless if administered by inunction. 
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Archives des Maladies de l’App. Digestif, etc., Paris 
ts 20: 1017-1144 (Nov.) 1930 

Influence of Mobilization of Chlorine of Tissues by Merbaphen and 
Influence of Hypochlorinated Diet on Gastric Secretion. A. Landau 
and J. Glass.—p. 1017. 

Acute and Chronic Typhlitis: Relation to Appendicitis. R. Bernard 
and S. Milone.—-p. 1052. 

*Dextrose Index as Means of Testing Success of Insulin and Dextrose 
Treatment in Parenchymatous Disturbances of Liver. A. B. Gornstein 
and H. L. Schwarzmann.—p. 1070. 

“Pathogenic and Clinical Importance 


Tension of Urine. 
I. Basilewitch.—p. 1079. 


of Surface 

Test for Insulin and Dextrose Treatment in Distur- 
bances of Liver.—Gornstein and Schwarzmann used Kugel- 
mann’s method of determining the dextrose index; that is, they 
determined the sugar content of the blood immediately before, 
and again 30, 60, 90 and 150 minutes after an injection of epi- 
nephrine given during a period of fasting, and noted the character 
of the graphic curve as well as the ratio between the highest 
blood sugar content and the content before the injection. In 
cases of parenchymatous hepatic disturbances the hyperglycemia 
usually produced by epinephrine is diminished or entirely lacking, 
the curve is flattened and the dextrose index is low. The 
authors used this test in twenty cases of catarrhal jaundice and 
ten cases of jaundice from arsphenamine, in order to measure 
the success of the insulin and dextrose treatment used. They 
observed in all cases that the augmentation of the dextrose index 
was parallel with the amelioration of the general condition of 
the patient, the disappearance of the jaundice and the appearance 
of urobilin in the urine. Moreover, the general reaction to the 
injections of epinephrine became less pronounced as the dextrose 
index increased. 

Importance of Surface Tension of Urine.—Basilewitch 
shows as the result of extensive experimentation that the surface 
tension of normal urine is slightly lower than that of distilled 
water and that the surface tension of the urine of an invalid, 
especially in cases of jaundice, is markedly lower than that of 
water. The author used the capillarometric method in determin- 
ing the tension. An analysis of many specimens of urine showed 
that the pathologic diminution of the surface tension is due in 
great part to the presence in the urine of biliary acid salts and 
also at times to the presence of products of decomposition of 
proteins; it is caused in extremely rare cases by the presence 
of hemoglobin or of a large quantity of acetone but is never 
produced by pure colloids. Since the secretion with the urine 
of large quantities of biliary acid salts and the presence of 
products of decomposition of proteins is essentially, or even 
exclusively, dependent on the active functioning of the liver, it 
is clear that the lowering of the surface tension of the urine is 
a symptom of hepatic disturbances. The author has observed 
during long clinical experience that diminution of the surface 
tension appears almost always in cases of jaundice from reten- 
tion and of parenchymatous jaundice but does not occur in 
hemolytic jaundice. It is often observed also in diseases of the 
liver without jaundice, as in atrophic cirrhosis, cancer of the 
liver, and stasis cirrhosis. It appears at times in infectious 
diseases other than those of the liver (lobar pneumonia, typhoid, 
scarlatina and measles), in certain intoxications (chloroform, 
ether, neoarsphenamine, lead), in cancerous tumors not of the 
liver, in certain diseases of the blood, for instance, pernicious 
anemia, in severe cases of colitis, and in acute appendicitis; in 
such cases some more or less important disturbance in the func- 
tioning of the liver is evidently involved. The author does not 
wish to overestimate the semeiologic importance of this symp- 
tom, but he considers it an important item in the ensemble of 
clinical and pathogenic information in cases involving hepatic 
disturbances, with or without jaundice. 


Archives des Maladies du Ceeur, etc., Paris 
23: 689-752 (Nov.) 1930 
*Angina Pectoris of Traumatic Extracardiac Origin. R. 
R. Fontaine.—p. 689. 
Electrocardiography and Anatomy of Case of Adams-Stokes Syndrome. 


E. Géraudel.—p. 704 


Leriche and 


Angina Pectoris of Traumatic Extracardiac Origin.— 
Leriche and Fontaine report two cases of angina pectoris ot 
extracardiac origin in which the excitation of the sensory cardio- 
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aortic fibers was indirect. In the first case, in which the 
patient was wounded in the area of the trigonum femorale, 
the first anginal attack appeared two days after the injury to 
the limb. In the second case the angina made its appearance 
ten years after an amputation of the thigh. In the first case a 
left cervicothoracic sympathectomy was made; i. e., the angina 
pectoris itself was combated, rather than the original lesion. 
The results were excellent. In the second case, removal of a 
painful neuroma at the side of the amputation stump produced 
a definite amelioration, which, however, lasted only a few weeks. 
Removal of the left stellate ganglion was equally inefficacious. 
Since the patient refused to undergo another operation, the 
treatment was a failure. The authors believe that in such cases 
it is advisable to attempt first to suppress the original lesion, 
and if this does not cause permanent relief of the angina, the 
treatment should then be directed against the anginal syndrome 
itself. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
(54): 1663-1714 (Dec. 1) 1930 

Treatment of Urticaria, Quincke’s Edema and Eczema by Concentrated 
Splenic Extract of Hog. Pasteur Vallery-Radot and P. Blamoutier. 
—p. 16606. 

Four Cases of Tumor of Rolandic Area of Different Histologic Nature: 
Late Results of Their Surgical Removal. T. Alajouanine, D. Petit- 
Dutaillis, I. Bertrand and P. Schmite.—-p. 1672. 

*Azotemia from <Acriflavine Hydrochloride: Two Cases. C. 
R. Couder.—p. 1690 

Case of Fatal Insulin Coma in Nondiabetic Person. 
Sigwald.—p. 1702 

Treatment of Streptococcal Septicemia with Vincent's 
Laederich and Odru.—p. 1706. 


Richet and 
F. Rathery and 


Serum. 


Azotemia from Acriflavine Hydrochloride: Two Cases. 
—Richet and Couder report two cases in which injections of 
acriflavine hydrochloride were followed by marked azotemia. 
From observation of these two cases and from experiments on 
animals they feel justified in concluding that certain prepara- 
tions of acriflavine hydrochloride in the ordinary therapeutic 
doses produce severe and even fatal azotemic reactions. For 
this reason one should not exceed a dose of 20 cc. of a 1 per 
cent solution under ordinary circumstances. If renal distur- 
bances are already present, particular caution should be exer- 
cised. If possible, every injection should be “controlled” by 
a determination of the urea content of the blood about forty- 
eight hours after the injection, especially if another injection is 
to follow. Persistent vomiting or nausea is a dangerous symp- 
tom. The reason for the hypertoxicity of certain preparations 
of acriflavine hydrochloride has not been determined. 


Journal de Chirurgie, Paris 
36: 697-856 (Nov.) 1930 

Experimental Arterial Thrombosis and Gangrene: Comparative Value of 
Arterial Ligatures and Arteriectomy. P. Stricker and F. Orban.— 
p. 697. 

*Forty-Two Cases of Perforated Gastric and Duodenal Ulcers. P. Wil- 
moth.—p. 712. 

Arthrodesis of Spinal Column in Scoliosis. M. 
—p. 72 


Féevre and R. Bureau. 

Forty-Two Cases of Perforated Gastric and Duodenal 
Ulcers.—W ilmoth reports his results in forty-two cases of 
perforated ulcers of the stomach and duodenum. Of the forty- 
two patients, twenty-one were between 20 and 40 years of age, 
nineteen were between 40 and 63, and the age of two patients 
was not recorded. There were thirty-nine men and _ three 
women. There were twenty-eight ulcers of the stomach, and 
eleven of the duodenum; in three cases the localization was 
not definite. All the ulcers observed were on the anterior wall 
of the stomach or duodenum. Among the twenty-eight gastric 
ulcers, twenty-one were of the indolent type; there were eight 
indolent ulcers of the duodenum. It is sometimes difficult, if 
not impossible, to detect the development of an ulcer before 
the perforation takes place, and the absence of preliminary 
symptoms of pain and digestive disturbances makes a correct 
diagnosis difficult in the face of a violent onset of pain similar 
to that observed in appendicitis. The author believes, however, 
that errors in diagnosis may be avoided by taking account of 
the following three symptoms: (1) the absence of fever above 
38 C. (100.4 F.); (2) a slight acceleration of the pulse, which 
during the first twelve hours rarely exceeds 90; (3) muscular 
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contraction, always more pronounced in the supramesocolic 
region. Moreover, prehepatic tympanism, usually present in 
acute appendicitis, was absent in all of the forty-two cases of 
perforated ulcer observed by the author. Absence of vomiting 
is also a significant symptom. The importance of an early 
diagnosis, in order that an operation may be performed within 
the first ten or twelve hours, is generally recognized. Among 
the forty-two cases reported, eleven operations before the sixth 
hour gave eleven cures, seventeen operations between the sixth 
and twelfth hours gave nine cures and eight deaths, and eight 
operations between the twelith and twenty-fourth hours gave 
five cures and three deaths. In six cases the exact time of 
the operation was not recorded. In thirteen cases the operation 
used was merely burial of the perforation by means of one or 
two purse-string sutures. In twenty-four cases burial, com- 
pleted by a posterior gastro-enterostomy, was used, when the 
suture caused stricture of the pylorus or duodenum. There 
were two deaths among the patients treated by simple suture of 
the perforation and five among those in whom the burial was 
complemented by a gastro-enterostomy. The author regards 
burial as the operation of choice, a gastro-enterostomy being 
added when it seems advisable in order to favor cicatrization 
of the perforation. 


Archivio Italiano di Chirurgia, Bologna 
26: 237-424 (June) 1930 

Cholecystitis Without Calculus, Lipoidosis, Strawberry Gallbladder and 
Lithiasis of Gallbladder. G. Fichera.—p. 237. 

“Functional Exploration of Liver and  Reticulo-Endothelial 
M. Ronzini.—-p. 355. 

“Experimental Renal Mycosis Due 
arco.—p. 401 


System. 


to Cryptococcus Interdigitalis. 


Functional Exploration of Liver and _ Reticulo- 
Endothelial System.—Ronzini, on the basis of experimental 
and clinical researches, in which he used bengal rose as a dye, 
the mechanism of the disappearance of which from the circula- 
tion is associated with the chromopexic power of the reticulo- 
endotheliai system, and with which he combined the test of 
the plasmatic biliary index, concludes: 1. Of the anesthetics, 
chloroform modifies intensely the behavior of cholemia and of 
bengal rose during the first five to seven days. The influence 
exerted by ether is uncertain and inconstant; local and seg- 
mental anesthetics produce no modification. 2. Of the surgical 
traumas, only those affecting the liver and the biliary tracts 
cause functional defects in the hepatic cells, while the influence 
of operative traumas usually remains negative. 3. The subjects 
showing previously modified results with the bengal rose test 
and the test of the plasmatic biliary index become more easily a 
prey to postoperative complications, and the cases with a com- 
plicated postoperative course are always early associated with 
an increase of the percentage of bengal rose and of bilirubin 
retained in the blood. 

Experimental Renal Mycosis Due to Cryptococcus 
Interdigitalis.——Barco injected directly into the renal paren- 
chyma of experimental animals (dogs) a culture of Cryptococcus 
interdigitalis, diluted with Ringer's solution. From histologic 
observations made after various periods of time (15, 45, 90, 
120 and 150 days) after the inoculation, he concluded that 
Cryptoceccus interdigitalis, in an attenuated culture and with 
suitable technic, develops in the renal parenchyma, giving rise 
to the formation ot a so-called mycotic granuloma, which 
assumes the characteristics of a hyperplastic process of a 
chronic type and with the tendency at first to extend further, 
followed, in turn, by a progressive involution brought about 
by the connective tissue of the elements that surround the 
mycoma itself, 


Archivio Italiano di Urologia, Bologna 
7: 1-134 (Nov.) 1930 
*Some Rare Forms of Renal Tuberculosis. G 


. Tarozzi.—p. 3. 
Mixed Hypernephroid Tumors of Kidney. 


C. Tedeschi.—p. 100. 
Rare Forms of Renal Tuberculosis.—Tarozzi brings out 
that renal tuberculosis, in all the forms in which it is mani- 
fested, must be regarded, almost without exception, as of 
hematogenic origin, and, in the beginning at least, as bilateral; 
and in renal tuberculosis apparently unilateral, isolated miliary 


9 
193 


96 
NumBeEr 10 


CURRENT 
tubercles are usually found in the other kidney, often in the 
course of evolution, or there may be only cicatricial remnants 
of miliary tubercles. The localization of the initial hematogenic 
tubercle in the vicinity of a papilla, and its extension over the 
papillary surface, is the condition that most facilitates the later 
evolution and diffusion of a tuberculous process in the kidney ; 
while the primary hematogenic miliary foci, distributed through- 
out the mass of the kidney, usually tend, after a varying period 
of slow evolution, toward spontaneous retrogression and also 
cicatrization. 


Clinica Chirurgica, Milan 
33: 1207-1374 (Nov.) 1930 

*Anatomopathologic, Clinical and Therapeutic Considerations on Malig- 
nant Tumors of Stomach, Submitted to Radical Operation. F. Rossi. 
—p. 1207. 

Sarcomatous Epulis Due to Irritation of Foreign Body Embedded in 
Tooth Socket. <A. Catterina.—p. 1292. 

Postoperative Bronchopneumonia. G. Oselladore and A. Luisada.— 
p. 1307. 


Consideration of Malignant Tumors of Stomach, Radi- 
cally Operated On.—Rossi reports that, from 1919 to 1927, 
the neoplasms of the stomach diagnosed in the Clinica chirurgica 
of Milan amounted to 228. Of the patients, 28, or 12 per cent, 
were not operated on; 50, or 13 per cent, were subjected to a 
simple exploratory laparotomy ; 87, or 38 per cent, to a gastro- 
enterostomy; 83, or 45 per cent of those operated on, were 
subjected to resection of the stomach. The author discusses 
these in detail. Three were sarcomas; the others, carcinomas. 
The average postoperative mortality was 33 per cent. Of those 
who were cured surgically, twelve had left the neighborhood. 
Of the others, two were still living after nine years; two after 
seven years, two after six years, and two after five years. 
Important anatomopathologic, clinical and therapeutic considera- 
tions are given. 


Clinica Pediatrica, Modena 
12: 923-1018 (Nov.) 1930. 
“Maternal Factors in Development of Rickets.  G. 


Maternal Factors in Development of Rickets.—Mac- 
ciotta discusses the intra-uterine origin of rickets. He believes 
that several toxic or infectious factors, such as syphilis, malaria, 
tuberculosis or autointoxication, or conditions of either alimen- 
tary or endocrine insufficiency, act on the fetus through the 
organism of the mother. In 40 per cent of 735 rachitic children, 
aged from 2 months to 2 years, observed by the author, such 
maternal factors appeared as the etiologic factors of the disease. 
The author made an experimental study on animals, either preg- 
nant or recently after delivery, in connection with his clinical 
observations. He found that when pregnant animals are deprived 
of phosphorus, the offspring show precise histologic, roentgen 
and morphologic manifestations of experimental rickets, which 
manifestations are not so marked when they are deprived of 
calcium only, the quantity of phosphorus being normal. This 
fact, the author believes, proves the role that hypophosphatemia, 
rather than hypocalcemia, plays in the development of rickets. 
The offspring of animals which during pregnancy have been 
kept in dark places, receiving normal diets, but no light, show 
manifestations of rickets, probably caused by the condition of 
hypophosphatemia, which is observed in animals kept in dark 
places. The offspring of animals treated during the entire period 
of pregnancy with thymic, suprarenal or hypophyseal extracts, 
as well as those of animals subjected to total thyroidectomy 
during pregnancy, were normal. Litters of animals that received 
extract of total thyroid during the entire period of pregnancy 
develop grave forms of rickets associated with nutritional dis- 
turbances usually incompatible with the life of the animals. The 
deprivation of antirachitic factors in the alimentation of mothers, 
either during pregnancy or during nursing, causes the develop- 
ment of rickets in the offspring. The author discusses the 
mechanisms involved in the development of rickets, in which 
cellular, metabolic and constitutional disturbances cause certain 
conditions in the fetus, through the maternal organism, which 
later, during the extra-uterine life, prevent the normal develop- 
ment of the processes of ossification. By applying the observa- 
tions of his experiments to human beings, the author concludes 
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that prophylaxis of rickets in infants should start during the 
fetal period and be continued during the nursing period, in both 
instances through the organism of the mother. 


Pediatria, Naples 
38: 1145-1200 (Nov. 1) 1930 
*Spasmophilic Forms of Enuresis in Children. G. Macciotta.—p. 1145. 
Changes of Potassium and Calcium Metabolism in Peptone Shock with 


Circulatory Insufficiency. E. Schiff, H. Eliasberg and A. Mazzeo.— 
115 


1158. 
“Bchavior of Blood Fibrin in Several Types of Anemia. E. M. Mondini. 

—p. 

Spasmophilic Forms of Enuresis in Children.—Macciotta 
considers two forms of nocturnal enuresis in children: essential 
and secondary nocturnal enuresis. The last mentioned form is 
only a symptom of certain pathologic conditions of the child. 
The author reviews the several theories on the pathogenesis of 
essential nocturnal enuresis. He believes that there is a relation 
between the disease and an increased excitability of the nervous 
system. He reports the results of his observations in twenty- 
four enuretic children, aged from 2 to 6 years. Cases of secon- 
dary enuresis or conditions of a pseudo-enuretic type, such as 
the habit of children to urinate in bed because of poor bringing 
up or psychic inferiority, as well as those forms of enuresis in 
which the disease could be caused by influence of pathologic 
conditions of the lumbar portion of the vertebral column, of the 
spinal cord, of the genitalia or of the urinary tract, were 
excluded from this group. Most of the children observed had 
some familial nervous taint, especially alcoholism, and less fre- 
quently hysteria or epilepsy. In seventeen of his cases the 
author found a more or less marked increase of the galvaric 
excitability, hypocalcemia and slight diminution of the ionic 
concentration, associated in some of the cases with manifestations 
of mechanical hyperexcitability. He considers these cases of 
essential nocturnal enuresis to be manifestations of spasmophilia, 
in which the individual local nervous constitution causes the 
neryous stimulus which the detrusor urinae receives to be physio- 
logically sufficient (especially while sleeping). The author 
obtained rapid and almost constant cure of essential nocturnal 
enuresis in his group of children, with treatment by ultraviolet 
rays. His results were still better when the ultraviolet irradia- 
tions were given in association with the administration of 
vitamin B, the treatment having been complemented in some 
cases with the administration of parathyroid hormone. 


Behavior of Blood Fibrin in Several Types of Anemia. 
—In order to determine the behavior of blood plasma fibrin in 
anemia of different causes and different types, Mondini made 
estimations of the fibrin content of the blood plasma, first in 
ten normal children, aged from 1 to 8 years, on which to base 
his studies, and then in twenty-five children, aged from 1 to 12 
years, with primary or secondary anemia of a regenerative or 
nonregenerative type. In both groups of children the fibrin 
content of the blood plasma was about the same as that in older 
children. In normal children the fibrin content of the blood 
plasma gave an average of 3.68 Gm. per thousand cubic centi- 
meters. In the group of anemic children the variations of the 
fibrin content of the blood depend more on the etiology of the 
anemia than on the type of the disease. The forms of pseudo- 
leukemic and hypoplastic anemia and kala-azar are associated 
with hypofibremia. The intensity of hypofibremia is in relation 
with the maximum degree of anemia. The types of anemia 
secondary to metapneumonic empyema and anemia of the second 
period of tuberculosis are associated with hyperfibremia. The 
content of fibrin in the blood plasma of patients with anemia 
caused by purpura haemorrhagica or any other type of post- 
hemorrhagic anemia is normal. The changes that the fibrin of 
the blood plasma undergoes in several types of anemia make 
the author suspect a probable relationship between the bone 
marrow and the formation of fibrinogen. 


Policlinico, Rome 
37: 1701-1736 (Nov. 24) 1930. Practical Section 

Etiology of Lipoid Nephrosis. R. Rinaldi.—p. 1701. 
*Treatment of Perforated Duodenal Ulcers. S. Puglisi-Allegra.—p. 1707, 
Case of Kala-Azar: Cure Effected by Splenectomy. P. Timpano.—p. 1710, 

Treatment of Perforated Duodenal Ulcers.—Puglisi- 
Allegra recites the results secured in the treatment of perforated 
duodenal and juxtapyloric ulcers by a surgical procedure based 
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on a constant anatomopathologic observation; namely, the 
restriction of the peritonitic process, for a considerable period, 
to the right hypochondrium, and the diffusion of the exudate 
toward the right renal pocket. He performed a posterior trans- 
mesocolic gastro-enterostomy, watching carefully with every 
maneuver for the perforation in order not to spread the infective 
process. By means of a wide curvilinear midaxillary incision 
under the costal arch, an opening was obtained that permitted, 
with great facility, the treatment of the ulcer (cauterization and 
suture) and suitable drainage. 


Rivista di Clinica Medica, Florence 
31: 937-980 (Sept. 15) 1930 
*Autohemolytic Power of Various Organic Fluids in Man. <A. Montanari. 


9 


“India Ink Test as Applied to Cerebrospinal Fluid. A. Greco.—p. 963. 


Autohemolytic Power of Various Organic Fluids in 
Man.— Montanari tested the autohemolytic power of 139 human 
organic fluids (97 blood serums, 27 cerebrospinal fluids and 
15 exudates and transudates), and studied the special nature and 
the diagnostic value of such power. He found in two blood 
serums a small amount of a true, nonspecific autohemolysin, 
associated in each case with icterus. In five other cases there 
was a weak chemicophysical hemolytic power that had no par- 
ticular relations with the age of the subject, the disease or a 
positive Wassermann reaction. In the spinal fluid of a syphilitic 
person he found a true autohemolysin, and in twenty-four other 
cases a weak chemicophysical hemolytic power that must be 
regarded as physiologic and persistent in pathologic conditions. 
As to transudates and exudates, he found an absence of hemolytic 
power in the former and presence of hemolytic power of a weak 
chemicophysical type in about one third of the latter, and pro- 
portional to the albumin index. 

India Ink Test as Applied to Cerebrospinal Fluid.— 
Greco has found the india ink test, as applied to the cerebro- 
spinal fluid by Benedek and Thurz6, of value in the examination 
of the cerebrospinal fluid. He confirms that a negative reaction 
of the cerebrospinal fluid excludes with certainty pathologic 
changes as well as the ordinary means of research. As regards 
the positive reaction, however, the characteristic value of the 
colloidoprotective index assigned by Benedek and Thurzo to the 
various diseases of the nervous system must be accepted with 
reservations, in view of the difference in the observations in a 
given disease and the similarity of the observations in different 
diseases, In the mechanism of the reaction the globulins present 
in the cerebrospinal fluid are very important, and the value of 
the colloidoprotective index in pathologic fluids is apparently 
in relation to the quantity of globulins. The test gives there- 
fore a useful indication in regard to the amount of globulins in 
the cerebrospinal fluid. 


Rivista di Patologia e Clin. della Tubercolosi, Bologna 
4: 921-1004 (Nov. 30) 1930 
Mechanism of Action in Surgical Treatment of Pulmonary Tuberculosis. 

M. Redaelli.—p. 921. 

Tuberculous Infection and Endothoracic Tuberculosis in Childhood. G. 

|.uzzatto-Fegiz.—p. 
*Disinfection of Wools Infected with Tuberculous Products. A. 

vanardi.—p. 966. ; 

Pleural Tuberculosis with Large Caseous Nodules. Gwerder-Pedoja and 

L. Kalmar.—p. 973. 

*Value of Arneth’s Formula and Erythrocyte Sedimentation Test in Prog- 

nosis of Pulmonary Tuberculosis. A. Curti and J. Stephani.—p. 977. 
*Phrenic Avulsion in Pulmonary Tuberculosis. G. Forni.—p. 985. 

Disinfection of Wools Infected with Tuberculous 
Products.—Giovanardi states that chloramine is a good dis- 
infectant of contaminated wools; also efficacious when tuber- 
culous products, such as dried sputum, are involved. For the 
ordinary disinfection of woolen garments at least a 3 per cent 
solution is required, the garments being left four hours or more 
in the solution. If an especially effective concentration is desired, 
a 5 per cent solution applied for from two to four hours is 
recommended. 

Arneth’s Formula and Sedimentation Test in Prognosis 
of Tuberculosis.—Curti and Stephani describe the technic of 
the erythrocyte sedimentation test and the technic of the Arneth 
research on neutrophils, and point out the causes that may pro- 
duce variations in the results of the sedimentation test. From 
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the results of the two tests carried out systematically on seventy 
patients, they assign a greater value to the Arneth formula, 
which appears to be more reliable than the sedimentation test, 
not only as to the various phases of the disease but also as to 
the remote outcome. 


Phrenic Avulsion in Pulmonary Tuberculosis.—Foruni 
reports the results of phrenic avulsion performed on twelve 
women ranging between 19 and 35 years of age and on eight 
men between 20 and 30 years of age. After an interval of two 
years in some cases and of at least eight months in other cases, 
the results as deduced from the manifestations of the general 
condition and from objective roentgen and laboratory data can 
be summarized as follows: Rapid and enduring improvement 
was shown in four of the six patients affected with sclerotic 
infiltrative processes. In the other fourteen patients there was 
a good result in three cases, perceptible improvement in three 
others, and slight if any improvement in five cases. Three 
patients died, one from hemoptysis and two from cachexia. A 
clinical recovery in the sense of an incomplete but economic 
recovery was effected in seven patients; in three there was a 
perceptible improvement although the tuberculous process 
remained in an evolutional stage; in the remaining seven the 
improvement was slight and perhaps will be nil if the process 
should progress and spread. It is certain that phrenic avulsion 
constitutes, under some conditions, one of the best means of 
facilitating, with fibrous neoformation, cicatrization of the 
lesions. 


Prensa Médica Argentina, Buenos Aires 
17: 805-848 (Nov. 10) 1930 


*Influence of Pregnancy on Pulmonary Tuberculosis. A. A. Raimondi. 

—p. 805. 

Technic and Results of Intravenous Urography by Means of Iopax. 
A. J. Bengolea and J. A. Saralegui.—p. 810. 

Bennett's Fracture: Case. R. Finochietto and A. A. Covaro.—p. 820. 

*Globular Resistance and Cholesteremia in Icterus. C. Velasco Suarez 
and M. Etcheverry.—p. 823. 


Unusual Results of Therapeutic Pneumothorax in Pulmonary Tubercu- 

losis. J. Dutrey.-—p. 826 

Influence of Pregnancy on Pulmonary Tuberculosis.— 
Raimondi made a comparative study of 446 nonpregnant tuber- 
culous women and the same number of pregnant tuberculous 
women. The two groups had similar forms of tuberculosis in 
its different stages (first, second or third stages). From his 
observations the author concludes that the evolution of tuber- 
culosis in pregnant women depends more on the clinical form 
of the tuberculous lesion in the lung than on a direct injurious 
influence of pregnancy on tuberculosis. Tuberculous women 
should not become pregnant but, once the patient is pregnant, 
the proper conservative treatment should be given and the inter- 
ruption of pregnancy as a systematic method should be avoided. 
In pregnant tuberculous women with progressive unilateral 
tuberculosis, the induction of therapeutic pneumothorax is 
advisable. Tuberculous patients who at the beginning of preg- 
nancy present grave disturbances of digestion which are not 
improved by treatment with absolute rest probably cannot bear 
well the pregnancy. In these patients the interruption of preg- 
nancy is advisable. Tuberculous patients who after a stationary 
period of tuberculosis show a reactivation of the disease during 
the first months of pregnancy may benefit from the interruption 
of pregnancy. In some patients the disease stops during preg- 
nancy and the lesion enters a stationary period. This improve- 
ment in the patient's condition is caused by the elevation of the 
diaphragm, which gives the pathologic lung relative rest. In 
these patients the thoracic compression should be performed 
immediately after delivery to avoid a possible aggravation of 
tuberculosis caused by the sudden decompression due to the 
dropping of the diaphragm to its normal position. 


Globular Resistance and Cholesteremia in Icterus.— 
Velasco Suarez and Etcheverry made determinations of the 
cholesterol content in the blood of patients with several types 
of icteric syndromes in relation with the globular resistance and 
the hematologic formula of the patients. They reach the follow- 
ing conclusions: There seems to exist a relationship between 
the cholesterol content of the blood and the resistance of erythro- 
cytes to hemolysis. The larger the cholesterol content of the 
blood, the greater the increase of the globular resistance. On 
the contrary, a normal or diminished cholesterol content of the 
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blood is associated with either normal or diminished globular 
resistance. In the majority of cases of icteric syndromes both 
the number of erythrocytes and the amount of hemoglobin are 
diminished, regardless of whether the globular resistance is 
increased or diminished. In forms of obstructive jaundice the 
anemia is of the secondary form and is of slight intensity. In 
splenomegalic hemolytic jaundice, on the contrary, the anemia 
is of a grave nature. The authors state that the physiopathoge- 
nesis of icteric syndromes is not sharply defined. In the etiology 
of obstructive jaundice syndromes, besides the mechanical factor 
which is the direct cause of jaundice, hyperhemolysis has an 
important role as the determining factor of hyperbilirubinemia. 


Siglo Médico, Madrid 
$6: 569-596 (Nov. 29) 1930 

*Serous Meningitis from Cranial Fractures. M. Gémez Duran.—p. 569. 
Gout: Pathogenesis: Hydrotherapy. C. Garcia de Cosa.—p. 574 

Serous Meningitis from Cranial Fractures. — Gomez 
Duran reviews the symptoms that lead to an early diagnosis of 
serous meningitis when a trauma with possible cranial fractures 
has been received. As treatment the author advises intravenous 
injections of a 50 per cent solution of dextrose in doses of 200 
or 300 cc. a day. The mechanism of action of the dextrose 
solution, as well as of hypertonic solutions of sodium chloride 
or Ringer’s solution, is that it causes modifications of the 
osmotic pressure. Hypertonic solutions when administered early 
give gratifying results by reducing the increased intracranial 
pressure. The author reports the case of a syphilitic patient, 
aged 20, who aiter a trauma of the head developed serous 
meningitis. He believes that in this case syphilis caused a 
special condition of the cerebral meninges which condition 
favored the development of serous meningitis when the trauma 
was received. 


Deutsche medizinische Wochenschrift, Berlin 
56: 2075-2118 (Dec. 5) 1930. Partial Index 
*Charcoal Therapy in Febrile Abortion. Benthin.—p. 2075. 
Localized Osteitis Fibrosa: Disease Entity Differing from Other Forms 
of Osteitis. FE. Gold and H. Schlesinger.—p. 2076. 
Clinical Aspects and Diagnosis of Tuberculous Nephritis. S. Simon, 
S. Werboff and W. Gronsfeld.—-p. 2079. 
*Clinical Aspects of Paradoxical Embolism Especially After Confinement. 
W. Kressin. —p. 2¢ O8 
*Spleen Extract in Treatment of Pulmonary Tuberculosis. J. Leitner. 
», 2082. 
Mode of Action of Paraffir Treatment. H. Lampert.—-p. 2084. 
Charcoal Therapy in Febrile Abortion.—Benthin reports 
his experiences with charcoal therapy in febrile abortion. He 
was induced to employ charcoal in such cases by the favorable 
results that had been obtained with it in veterinary medicine. 
What makes charcoal especially suited for the treatment of 
febrile abortion is its great adsorptiveness, the capacity for 
fixation of the micro-organisms, the power to detoxicate, to 
check the resorption of toxins and to hasten the discharge of 
the pathogenic organisms. In regard to the technic of charcoal 
therapy the author states that he introduces sterile charcoal 
pencils into the uterus, where they dissolve. Occasionally undis- 
solved pieces are later found in the cervix or in the vagina. 
However, in the uterus they become completely dissolved. The 
author employed this method during the last four years in 300 
cases. Only one of the patients died. In 10 per cent of the 
cases, minor complications developed. Serious complications 
developed in five cases. The method has been investigated in 
several clinics and objections have not been made. It was also 
found helpful in cases of puerperal endometritis. In summing 
up the advantages of charcoal therapy the author stresses the 
simple technic, which permits its application in general practice. 
The duration of the disease is considerably reduced, and the 
dangers of active intervention are lessened by preliminary intro- 
duction of carbon pencils. Other advantages are the deodorizing 
effect of charcoal and the furthering of the discharge. 


Paradoxical Embolism Especially After Confinement. 
—kKressin reports the case of a primipara, aged 30. On the 
eleventh day after confinement severe pains were felt in the 
calf of the right leg, and several hours later the patient com- 
plained of pains in the right side of the chest. A pulmonary 
infarct was demonstrated. On the following day the patient 
got up against the physician’s orders. She collapsed and soon 
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afterward felt severe pains in the left leg. On the following 
day the case was diagnosed as arterial embolism in the region 
of the left leg. About sixty hours after the development of 
the embolism the patient was brought to the hospital. Here 
the case was diagosed as paradoxical embolism with obstruc- 
tion of the left femoral artery. An operation was performed, 
but the woman died seven hours later. The results of the 
necropsy are reported and it is assumed that the embolus 
developed from a puerperal thrombosis of the right femoral 
vein and that through a persistent foramen ovale it reached 
the aorta. The author emphasizes the significance of an early 
diagnosis and immediate surgical treatment. If the operation is 
performed during the first five hours, 70 per cent of the patients 
recover; if ten hours has elapsed only 50 per cent recover, and 
the literature contains a report of only one case in which the 
operation was successful forty-eight hours after the develop- 
ment of the embolism. 

Spleen Extract in Treatment of Pulmonary Tubercu- 
losis.—Because other authors had obtained favorable results 
with spleen diet in severe, febrile tuberculosis, Leitner employed 
spleen extract in the treatment of forty-one patients with pul- 
monary tuberculosis. Thirty-five of these patients were in the 
third stage of the disease and six were in the second stage. In 
all cases bacilli could be detected, and thirty-six had caverns. 
In fifteen patients the larynx was involved. The patients were 
given daily an amount of spleen extract equivalent to 120 Gm. 
of fresh spleen. The treatment was continued for from six 
weeks to five months. Of the forty-one patients, twenty-four 
were not influenced by the spleen therapy. Of the other seven- 
teen patients, one with exudative tuberculosis showed a marked 
inprovement. The patient's weight increased, the temperature 
decreased and the pulmonary process became latent. The other 
sixteen patients showed improvement particularly in the gen- 
eral condition, such as increase in weight, decrease in the tem- 
perature and in some cases also a decrease in coughing and in 
the quantity of sputum. However, the pulmonary process only 
became temporarily stationary but did not show improvement. 
The laryngeal processes were not influenced. The author did 
not obtain such favorable results with spleen therapy as did 
some other investigators. But because the treatment never has 
harmful effects, and in some cases gives favorable results, a 
trial is justified, especially in cases in which other therapeutic 
methods cannot be used. 


Klinische Wochenschrift, Berlin 
9: 2233-2280 (Nov. 29) 1930 

Roentgen Mutations and Late Injuries After Roentgen Irradiation. 
Nurnberger.—p. 

Influence of Ovarian Tumors on Sexuality. R. Meyer.—p. 2237. 

*Significance and Function of Interstitial Cells of Testis Studied on 
Guinea-Pigs with Experimental Tuberculosis. K. Ziegler.—p. 2240. 

—o of Erythremia and of Leukemia. F. P. Weber and O. B. 
Bode. 44, 

Clinical } ellen and Hematology of Metastatic Tumors of Boues. 
I. Zadek and A. Sonnenfeld.—-p. 2245. 

Alcohol Complement Fixation Reaction According to Sciarra and Its 
Relation to Wassermann’s Reaction. A. Joseph and M. Grunwald. 
—p. 2248. 

Bacteriologic Diagnosis of Tuberculosis. J. Mouriz.—p. 2249. 


*Development of Uremia in Scarlet Fever Nephritis. A. Altmann.— 
p. 2252. 


Influence of Intracutaneous Injection on Basal Metabolism. W. 

Lowenstein.—p. 2255. 

Function of Interstitial Cells of Testis Studied on 
Guinea-Pigs with Experimental Tuberculosis. — Ziegler 
points out that, of the cellular elements of the testis, Sertoli’s 
cells in the tubules and Leydig’s cells of the interstitial tissues 
deserve especial attention because their functional significance 
and their relation to the seminiferous tubules is still not entirely 
understood and some of the explanations are contradictory. 
He studied these problems by carefully observing the changes 
in the testes of tuberculous guinea-pigs. On the basis of his 
observations he comes to the conclusion that the Sertoli cells 
of the tubules and Leydig’s cells of the interstitial tissues are 
cell forms which genetically and functionally are of equal value 
and which are the parent cells of spermatogenesis. A. specific 
system of interstitial cells, which genetically and functionally 
differs from the seminiferous system, does not exist. The 
interstitial ceil formations in the course of atrophic processes 
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or during reparatory growth processes are fluctuating manifes- 
tations. They are either tubules in the process of reduction or 
newly forming seminiferous tissues. The author is in agreement 
with those investigators who consider tubules and _ interstitial 
cells as one tissue system that has the hormonal secretion in 
common. This theory would also explain the fluctuations in the 
extension of the interstitial cell system in the various pathologic 
conditions, in cryptorchidism, in eunuchoidism, in inanition and 
in phthisis. The cells adapt themselves to the unfavorable nutri- 
tional conditions by changing into that form which is best suited 
to the reduced metabolism. They have a greater resistance 
against injurious influences and retain their potential energy. 


Pathogenesis of Erythremia and of Leukemia.—Accord- 
ing to Weber and Bode, the main argument for the theory that 
erythremia is due to an excessive formation of erythroblasts by 
the bone marrow is the occurrence of cases in which erythremia 
and leukemia are combined; that is, in the blood picture both 
the white and the red corpuscles show an abnormal increase. 
Such cases, which are designated as erythroleukemia, may differ 
widely from one another; however, they all represent links of a 
chain, on the one end of which stands erythremia and on the 
other end leukemia as proof of an excessive hematopoietic 
activity. Many investigators oppose a comparison between 
erythremia and myeloid leukemia on the ground that in 
erythremia there exists an excessive number of mature blood 
cells, whereas in myeloid leukemia there appears in the blood 
stream a large number of immature forms. Against this argu- 
ment it can be said that there are rare forms of leukemia in 
which the increased number of leukocytes consists largely of 
mature cells. The authors consider the neoplastic theory as 
the most reasonable explanation for myeloid leukemia, for 
erythremia and for the entire erythroleukemic group. This 
neoplastic process becomes manifest (1) as erythremia in an 
exclusive erythroblastic hyperfunction, (2) as erythroleukemia 
when the erythroblastic and myeloblastic functions are both 
affected, (3) as erythremia followed by myeloid leukemia when 
first the erythroblastic and then the myeloblastic actions are 
involved, (4) as myeloid leukemia followed by erythremia when 
the reverse is the case, and (5) as myeloid leukemia when only 
a myeloblastic hyperactivity exists. , 

Uremia in Scarlet Fever Nephritis.—Altmann observed 
that scarlet fever develops at present mostly in the less severe 
forms and the complications are likewise slight. Only nephritis 
has become more frequent and also more severe. In spite of 
the fact that a strict diet was instituted immediately after 
nephritis had become manifest, uremia developed in one out of 
five patients and some of these cases had a fatal outcome. In 
order to determine in what cases of scarlet fever nephritis the 
development of uremia may be expected, the author determined 
the rest nitrogen and carefully observed diuresis hematuria and 
albuminuria. However, it was found that uremia develops inde- 
pendently of the renal function and that there are no sure signs 
of a threatening uremia. It is not possible to differentiate 
between various forms of uremia on the basis of an increase in 
the rest nitrogen during acute nephritis. Whether spasm 
uremia of acute nephritis and silent uremia during chronic 
nephritis are two different diseases could not be determined. 


®: 2281-2328 (Dec. 6) 1930 

Immunity and Vaccination in Tuberculosis. K. Lydtin.—p. 2281. 

Hormonal Sanne Reaction of Urine in Man and Animals. B. Zondek. 

in Medical Polyclinic J. Bauer.—-p. 2289. 

Results of Psychotherapy in Polyclinic for Patients with Internal Dis- 
eases. P. Wenger.—p. 2290. 

Behavior of Oxidation Ferments of Foods in Human Digestive Appara- 
tus. I. Boas.—p. 22 

Chemical Composition of lopax. A. Binz and C. Rath.—p. 2297. 

Determination of eam Capacity of Medicinal Charcoal. H. 
Langecker.—p. 229 

*Treatment and pocetalenie of Rickets by ‘tie of Small Doses of 
Quartz Lamp Radiation. H. Vollmer.—p. 2300. 

Significance of Medication with Ammonium Chloride for Diuresis, 
P. Saxl and O. Erlsbacher.—p. 2302. 

*Distribution of Blood Groups Among Population of Spain. 
Urra.—p. 2303. 

Criticism of Methods of Passive Transmission of Hypersusceptibility. 
E. Urbach.—p. 2394. 


Treatment of Rickets by Small Doses of Quartz Lamp 
Radiation.—Vollmer points out that whether large or small 
doses of ultraviolet rays are applied, the results are about the 
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same. This indicates that in many cases too large quantities 
are applied, which not only overburden the child but also are 
a waste of time and of electric power. Forty-three nurslings, 
whose care was supervised in a health center, were given a 
quartz lamp treatment once a week. The rays were applied 
for from four to five minutes each on the chest and back. The 
distance was 80 cm. In infants in whom the rickets was espe- 
cially severe, the irradiation was at first given twice weekly. 
With this method most cases of rickets were cured after 100 
minutes of treatment with the quartz lamp, and, once cured, the 
children had no relapse during the winter. The author thinks 
that a weekly irradiation of from four to five minutes on the 
chest and back is the minimal effective dose. Between the 
minimal dose for prophylaxis and for treatment there is no 
great difference. The results obtained with minimal doses are 
more favorable than those obtained with other treatments of 
rickets. 


Distribution of Blood Groups in Spain.—Andreu Urra 
determined the blood groups of 904 persons. Among. this 
number were persons from all parts of Spain, but those from 
the central provinces predominated. The author puts especial 
emphasis on this fact because in the central parts of the country 
all race elements, Romanic, Gothic and Arabic, are mixed, 
whereas in the northern parts the mixture is not so complete. 
The invading peoples did not remain long in the northern 
provinces but migrated to the central and southern parts of 
the country. Of the 904 persons examined, 20.3 per cent showed 
group I (O), 50 per cent belonged to group II (A), 15.7 per 
cent to group III (B) and 13.9 per cent to group IV (AB). 
The race biologic index of the Spanish population, according 
to Hirszfeld’s formula, is 2.2. In comparing the percental 
distribution of the blood groups among the Spanish population 
with those among other Latin peoples, the author found that 
the distribution of groups II and III is much like those in other 
Latin countries. However, the percental distribution of groups 
I and IV is much different in Spain than in other Latin coun- 
tries. Whereas in other countries only from 3 to 7 per cent 
belong to group IV, in Spain 13.9 per cent belong to this group, 
and whereas in other Latin races from 36 to 50 per cent of the 
people belong to group I, in Spain only 20.3 per cent have this 
type of blood. 


Medizinische Klinik, Berlin 
26: 1809-1844 (Dec. 5) 1930 


Active Immunization Against Diphtheria: 
Vaccines. W. Kolle.—p. 1809. td. 
“Cancers in Region of Lower Liver. J. Pelnat.—p. 


13. 
“Regeneration of Bones Destroyed by Tuberculous Processes, 
salem.—p. 1816. 


*Hematuria in Cholecystopathy. H. Edelmann.—p. 1817. 

Extramuscular, Perineal Method of Prostatectomy. E. Haim.—p, 1818. 

*Primary Sarcoma of Heart and Its Clinical Manifestations. K. Denecke. 
—p. 1820. 

Spontaneous Healing 4 a Tuberculous Cavern of Lung. W. 
Heimann-Hatry.—p. 182 


Autoserotherapy. —p. 1823. 
Experiences with Turpentine Turbidity Reaction. M. Zihdi. —p. 1824, 
Behavior of Leukocytes in Aplastic Anemia. H. Simchowitz. —p. 1824. 
Cancers in Region of Lower Liver.—The cancers in the 
region of the lower portion of the liver represent a special 
clinical group, and for this reason Pelnar discusses them 
together. To this group belong cancers of the gallbladder, of 
the biliary tract, of the duodenal papilla and of the pancreas. 
Each of these cancers has typical symptoms, but all of them 
have certain manifestations in common, After discussing the 
frequency of these cancers, the author describes the symp- 
tomatology of each of them. A comparison of the clinical 
pictures shows that the cancers of the region of the lower 
liver become manifest as lingering, cachectic diseases without 
fever and without chemical or roentgen signs of cancer of the 
stomach and without marked anemia. The liver becomes 
enlarged without perceptible nodules and frequently the gall- 
bladder is palpable. In the beginning of the disease or during 
its course, mechanical icterus or atypical pains in the epigas- 
trium develop. Sometimes these two symptoms concur. As a 
rule the patients do not appear very pale; generally they have 
a neutrophilic leukocytosis. Only in rare cases is resistance 
noted over other organs besides the gallbladder. Of the special 
diagnostic methods, roentgenoscopy will reveal that a pro- 
gressive disease process exists in the region between the pre- 
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pylorus and the duodenum but that cancer of the stomach is 
absent. Examination of the duodenal contents gives indications 
that the flow of bile and of the pancreatic secretions has stopped, 
or of hemorrhages from the duodenal mucous membrane. The 
determination of the glycemic curve indicates disturbances in 
the internal secretion of the pancreas. These may be caused 
either directly by a tumor or indirectly by cachexia. Benign 
processes, which are of significance in the differential diagnosis, 
are cholelithiasis and cholecystitis. In cholelithiasis cachexia 
is almost never present, and cholecystitis usually has an acute 
initial stage. Most significant for an early recognition is that 
cancer is thought of. The exact localization of the tumor is 
not so essential. The internist and the surgeon should coop- 
erate. An early exploratory laparotomy is advisable. Only if 
the cancer is removed in the beginning stage can good results 
be obtained. 


Regeneration of Bones Destroyed by Tuberculous 
Processes.—Jerusalem reports the clinical history of a patient 
with severe exudative posttraumatic tuberculosis of the wrist 
joint as well as of the proximal terminations of the metacarpal 
bones. For ten months the process was destructive, and after 
that for about a year regeneration could be observed. Several 
roentgenograms show the process during the successive stages 
of destruction and regeneration. The process was treated by 
repeated punctures and irrigations. For three months the patient 
was placed on a spleen diet, and in the course of one year 
several series of roentgen treatments were given. The rays 
were applied through a filter of 0.3 mm. of brass and 1 mm. 
of aluminum. One fifth of a unit skin dose was applied during 
each session. To what extent the regeneration was induced 
by the treatment cannot be definitely ascertained, but it is 
probable that the immobilization of the joint by a fixation 
bandage was helpful. The repeated punctures and irrigations 
may likewise have been a therapeutic aid, and, since roentgen 
therapy has proved helpful in many forms of surgical tuber- 
culosis, it cannot be doubted that the regeneration was largely 
due to the roentgen treatments. As an essential factor the 
author considers the strict aseptic treatment of the fistulas. 
The asepsis prevented a secondary infection with cocci, and thus 
one of the most serious complications of tuberculosis of bones 
and joints, namely, a mixed infection, was avoided. 

Hematuria in Cholecystopathy.—Edelmann asserts that, 
while formerly a relation between disturbances in the biliary 
tract and renal disorders was not thought of, in recent years 
the literature has contained several reports of such relations. 
In cases that show all the symptoms of nephritis, the diagnosis 
is usually not difficult. However, in cholecystopathy, in which 
microscopic hematuria is the only sign of renal disorder, the 
diagnosis is more difficult. The author made observations on 
a large material. In about 3 per cent of the cases of chole- 
cystopathy, microscopic hematuria could be detected. Charac- 
teristic symptoms were absent. The complaints gave just as 
much indication of a gastro-intestinal disorder as of disease of 
the gallbladder. The author found it best, whenever the symp- 
toms were not characteristic, to refrain from instrumental 
urologic examination and first to employ other diagnostic aids. 
Of great help was roentgenography of the entire urinary tract. 
When no signs of a disorder of the urinary apparatus were 
found, roentgenography occasionally gave indications of an 
extrarenal disturbance, especially of the gallbladder. Whenever 
the roentgen examination gave no indications whatever, either 
the gallbladder or the urinary tract was examined. In some 
cases intravenous cholecystography resulted in a correct diag- 
nosis. In many cases a control examination of the urinary 
tract was made. However, in case of a disorder of the gall- 
bladder there never existed a disturbance in the urinary tract. 
In spite of the microscopic hematuria, the urinary tract was 
found healthy. When the cholecystopathy was cured and _ fol- 
lowing operative removal of the gallbladder, all cellular ele- 
ments disappeared from the urine. This proved the correctness 
of the diagnosis pseudorenal disease. On the basis of these 
observations the author stresses that, whenever a cholecys- 
topathy is probable, cholecystography should precede the more 
serious instrumental urologic examination. 


Primary Sarcoma of Heart.—Denecke reports the clinical 
history of a man, aged 28. The first symptoms indicated a 
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gastric disorder and later pulmonary symptoms appeared. 
Because roentgenoscopy of the lungs revealed pulmonary tumors, 
a primary cancer of the stomach with pulmonary metastases 
was thought of. Exploratory laparotomy revealed that the 
stomach and duodenum were free from pathologic changes. 
The patient died. The necropsy revealed a spindle cell sarcoma 
of the heart with metastases in the lungs. It seems surprising 
that, in spite of the great extension of the sarcoma in the heart, 
cardiac symptoms were not observed. However, in several 
other reports on tumors of the heart, in which the right auricle 
was nearly completely obliterated, signs of congestion were like- 
wise absent. The author thinks that the gastric symptoms, 
which were predominant in the case reported, were caused by an 
increased irritability of the vagus. On the left side this nerve 
was completely surrounded by tumor masses. The pulmonary 
symptoms, which were thought to be due to a_ tuberculous 
infiltrate, were the result of pulmonary metastases of the pri- 
mary sarcoma of the heart. 


Strahlentherapie, Berlin 
38: 591-806 (Nov. 29) 1930 

Roentgen Irradiation: Decrease in Intensity of Rays in 
Body. M. Dorneich.—p. 591. 

"Cancer: Comparison of Results of Single and of Fractional Irradiation. 
J. Juul.—p. 623. 

Length of Roentgen Rays in Relation to Their Biologic Effect. 
heller and J. A. Saralegui.—p. 641. 

Short Electric Waves: Deep Action and Elective 
Schliephake.—p. 655. 

Action of Roentgen Rays on Eye. W. Rohrschneider.—p. 665. 

“Changes in Lungs Following Roentgen Irradiation. M. Liidin and 
A. Werthemann.—p. 684 

*Changes in Myocardium Following Roentgen Irradiation. 
mann.-—p. 702. 

Bleeding Mammary Gland: Radium Treatment. F. Dautwitz.—p. 710. 

*Tabetic Crises: Roentgen Irradiation. C. Kremser.—p. 719. 

Roentgen Irradiation of Vertebral Region in Various Skin 
A. Krynski.—p. 730. 

Roentgen Castration of Women. G. Fritschi.—p. 739. 

Instrument for Graphic Representation of Plane of Irradiation. W. 
Schaefer and E. Witte.—p. 767. 

Treatment of Severe Roentgen and Radium Burns. 
p. 775. 

Hardening of Infraroentgen Rays by Air. H. T. Meyer.—p. 778. 


Technic of Treatment with High Frequency Current. H. Hibner.— 
p. 785. 
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Arrangement of Radiologic Institute of University of Freiburg.  E. 
Albrecht.—p. 789. 


Roentgen Treatment in Diseases of Blood. L. Siciliano.—p. 791. 


Cancer: Comparison of Results of Single and of Frac- 
tional Irradiation.—Juul describes experiments that he per- 
formed on white mice with inoculation cancer to compare the 
effects of a single roentgen or radium irradiation with the 
effects of fractional irradiation. As an index of the action of 
the irradiation he used three criteria, namely, the rate of growth 
of the tumor, the number of animals in which the tumors were 
made to disappear and the average length of life of the animals 
in which the tumor persisted. He found that with both roent- 
gen and radium rays the results obtained when the irradiation 
Was given iff one large dose were better than they were when 
it was given in fractional doses. 

Changes in Lungs Following Roentgen Irradiation.— 
Lidin and Werthemann studied the changes produced in the 
lungs of twelve rabbits by roentgen irradiation of the thorax. 
They summarize their observations thus: In all of the rabbits 
there was noted a bronchopneumonia with severe suppurative 
bronchitis. The alveolar epithelium underwent degeneration, 
characterized by swelling and vacuolar degeneration of the 
protoplasm and disappearance of the nuclei. In the region of 
the bronchopneumonia areas there was marked pulmonary edema 
with desquamative catarrh. In the bronchial epithelium, marked 
proliferation was noted; in some places the epithelium had 
become stratified and its growth had resulted in the production 
of carcinoma-like pictures with numerous atypical mitoses, cell 
polymorphism and pyknosis and disintegration of the nuclei. 

Changes in Myocardium Following Roentgen Irradia- 
tion.—Werthemann divides the changes that he observed in the 
myocardium of rabbits following roentgen irradiation of the 
heart thus: (1) parenchymatous injuries, which include simple 
cloudy swelling with loss of the transverse striation, degenera- 
tion of the cells with disappearance of the fibril striation, 
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atrophy of the muscle fibers proceeding in some to their com- 
plete disappearance and simple disappearance of the nuclei with 
marked diminution in the number of nuclei in the degenerated 
parts and (2) changes in the interstitial connective tissue, which 
include perivascular and extensive diffuse inflammatory infil- 
tration and the formation of miliary and sclerotic indurations. 

Tabetic Crises: Roentgen Irradiation.—Kremser describes 
the technic he used in the roentgen irradiation of the spinal 
cord in forty-four persons with tabetic crises. In eleven of 
the patients the treatment was without effect. In four of them, 
slight improvement was noted. In twenty of the patients there 
was marked but only temporary improvement. Nine of the 
patients were completely free from symptoms for a long time. 
The observation of Ahringsmann and Illig that in the majority 
of cases the improvement is preceded by an increase in tlic 
intensity of the pains was not confirmed. 


Wiener klinische Wochenschrift, Vienna 
43: 1493-1524 (Dec. 4) 1930 
Obstetrics in Private Home. F. Kermauner.—p. 1495. 
Von Basch’s Theory Regarding Increase in Lung Volume on Account 
of Congestion in Heart Disease, and Regarding Diminished Expansi- 


bility of Lungs from Cardiac Congestion. A. Froehlich.—-p. 1499. 

*Primary Closure of Abdominal Wall in Appendectomy. A. Milleder. 
p. 1501 

Increase in Efficacy of Diuretics Containing Mercury. FE. Berger.— 
p. 1505. 

Certain Peculiarities of Latest Influenza Epidemic. C. A. Lewina.— 
p. 1508. 


Tuberculosis in the Aged: Treatment. A. Miller-Deham.—p. 1510. 


Primary Closure of Abdominal Wall in Appendectomy. 
—QOn the basis of eight years’ experience, Mulleder discusses 
whether primary closure of the abdominal cavity or drainage 
gives the best results in appendectomy. Tabular reports indi- 
cate that if drainage is used there is a certain percentage of 
fatalities, whereas without drainage the mortality is zero. The 
author thinks that drainage is done too frequently and that 
primary closure of the peritoneum and of the subcutis should 
be done in all cases of acute appendicitis without severe com- 
plications. In gangrene or perforation of the appendix the 
number of cases in which primary closure without drainage 
was done is still limited. However, the experiences in a small 
number of such cases speak for primary closure. The author 
asserts that drainage retards the healing process. He thinks 
that neither serous nor cloudy exudates necessitate a drainage 
tube, a strip of gauze or drainage thread. The gauze and the 
thread hinder the discharge of the secretion and cause conges- 
tion. And it is also probable that the presence of the foreign 
body leads to excessive secretion. 


Zeitschrift f. Hygiene und Infektionskr., Berlin 
111: 659-775 (Nov. 18) 1930 

*Vaccination Encephalitis: Effect of Poor General “en on Course 
of Vaccination. A. Eckstein and M. Sarvan.—-p. 

*Id.: Permeability of Meninges in Normal Course of gn A. 
Eckstein.—p. 669. 

Anaphylactic Shock: Response to Antigen Stimulation. %S. 
p. 672. 

Diet of Students at University of Heidelberg. 

Suicide Rate in Prussia. R. Bandel.—p. 699. 

*Unipolarity of Air Ions. A. Belak, S. Holik and S. Kelemen,—p. 703. 

Oral Infection of Mice with Gartner Bacilli. I. J. Kligler and L. Olitzki. 
—p. 7 

Undulant Fever: Causal Organism. R. Bieling.—p. 728. 

Two New Types of Paratyphoid Bacilli with a Hitherto Unknown Change 
of Phase. F. Kauffmann and C. 

Types of Bacilli: 
C. Mits 


Gartner.— 


H. Habs.—p. 679. 


Mitsui.-—p. 740 
Comparative Study. F. Kauffmann and 

a Encephalitis: Effect of Poor General 
Condition on Course of Vaccination.—[ckstein and Sarvan 
observed the course of intracutaneous vaccination in three con- 
trol monkeys, in four in which the spleen had been removed, 
in three with chronic hunger and in three with chronic alcohol 
poisoning. In the control animals the local reaction appeared 
on the third or fourth day following the vaccination and 
healed in from eight to twelve days. The blood of the animal 
treated with the smallest amount of lymph showed on_ the 
twenty-first day the greatest virucidal power. The blood of 
the two other animals also showed a positive virucidal power. 
The local reaction in the animals with chronic alcohol poisoning 
did not differ from the reaction in the control animals. The 
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fasting animals showed a retarded local reaction and the vac- 
cine pustule tended to undergo ulceration and healed slowly. 
In two of the animals that were successfully vaccinated it was 
found that twenty-one days after the vaccination the virucidal 
power of the blood was increased. In a third animal with a 
greatly lowered general condition the vaccination was unsuc- 
cessful and the virucidal power of the blood was not increased. 
In two of the splenectomized animals the course of the vac- 
cination was the same as that in the control animals. In one 
animal the vaccine pustule did not appear until the sixteenth 
day after the vaccination and it persisted twelve days. On the 
forty-fiith day a recurrence with pustule formation appeared 
and underwent ulcerative degeneration. In the contents of the 
pustule it was possible to demonstrate the vaccine virus. The 
virucidal power of the blood .was not increased. In another 
animal two vaccinations were not followed by the development 
of a local reaction although on the nineteenth day following 
the first vaccination the vaccine virus was present in the blood. 
In this animal also the virucidal power of the blood was not 
increased. None of the animals presented manifestations of a 
nervous disturbance. Even in the splenectomized animal that 
reacted with a recurrence in the form of a generalized vac- 
cinia and that died from the results of a puncture of the heart 
neither macroscopic nor microscopic examination of the brain 
revealed any manifestations of encephalitis. Lmphasis is laid 
on the fact that although the course of the vaccination in the 
fasting and splenectomized animals was greatly disturbed it was 
not followed by the development of a so-called vaccination 
encephalitis. 

Vaccination Encephalitis: Permeability of Meninges 
in Normal Course of Vaccination.—By means of Walter's 
bromine method, Eckstein demonstrated that in none of nine 
normal infants aged from 5 months to 1 year and 10 months 
was vaccination followed by an increased permeability of the 
meninges. Neither the number of the vaccination pustules, 
the intensity of the vaccination reaction nor the height of the 
body temperature was in relation to the permeability of the 
meninges. Since the bromine quotient in all the infants cor- 
responded to the normal it is obvious that in the late nursling 
age vaccination is not followed by an increase in the permea- 
bility of the meninges. 


Unipolarity of Air Ions.—Belak et al. describe a method 
by means of which it is possible in a closed chamber to produce 
a unipolarity of the air ions. In experiments on human beings 
in which the blood pressure, the pulse, the frequency of respira- 
tion, and the physical and psychic capacity were observed, it 
was noted that these functions were not modified by unipolarity 
of the air ions. 


Zeitschrift fiir Kinderheilkunde, Berlin 
50: 259-380 (Nov. 22) 1930 

Alimentary Fever: Sodium Chloride Fever. H, Finkelstein and E. Weil. 
28 

Id.: Pharmacology of Protein Fever 
H. Finkelstein and E. Weil.—p. 288. 
Spastic Hemiplegia in Vaccination Encephalitis, 

*Rickets: Prognosis. Alterthum.—p. 296. 
Colloidal Condition of Blood Plasma of Children in Health and Disease. 
J. Jochims.—p. 333. 

*Significance of Organic Acids in Urirfe During Hunger. 

-p. 367. 

Amount of Organic Acids in Blood in Diphtheria and Scarlet Fever. 

E. A. Wladimirowa.—p. 374. 


and Sodium Chloride Fever. 


J. Duken.—p. 292. 


H. Fasold. 


Prognosis of Severe Rachitic Deformities.—Alterthum 
reports the results of after-examinations made in 1927 of 
twenty-four children who had been born during or shortly 
after the Great War and who, from 1920 to 1924, had been 
given intensive conservative treatment in a hospital for an 
average of 88 months. It was found that extensive retro- 
eression of the visible rachitic deformities had occurred in the 
cranium, thorax and extremities. Measurements showed that 
in nearly all the children there was a longitudinal growth 
deficit corresponding on an average to a year’s growth and 
that the sitting height, the circumference of the head and of 
the thorax, and the transverse diameter at the shoulders and 
at the hips were too large. These changes in physique in chil- 
dren of early school age are considered characteristic for a 
previous rickets. 
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Significance of Organic Acids in Urine During Hunger. 
—According to Fasold, the elimination of organic acids in. the 
urine during hunger can be stopped almost completely by the 
administration of free hydrochloric acid. The administration 
of alkalis, on the contrary, caused a marked increase in their 
elimination. The organic acids in the urine are for the most 
part excreted combined with bases. During hunger the amount 
of bound organic acids remains normal. Therefore even during 
hunger the excretion of free acid valences by organic acids is 
slight. The elimination of acids then occurs almost exclusively 
in the form of phosphates. From the effect of the ingestion 
of acids and alkalis on the amount of organic acids in the 
urine it is concluded that they are not always to be considered 
as a symptom of lowered metabolism. 


Zentralblatt fiir Chirurgie, Leipzig 
57: 3025-3088 (Dec. 6) 1930 

Operations on Diabetic Persons Since Advent of Insulin. 
Thebesius.—p. 3026, 

Treatment of Postoperative Keloids with Radium. M. Matyas.—p. 3039. 

Ganglion Over Sternoclavicular Joint. S. Kofmann.—p. 3040. 

*Is There Any Relationship Between Ether Narcosis and Postoperative 
Lung Complications After Gynecologic Operations? E. N. Stahnke. 
—p. 3041. 

*Closure of Gastro-Enterostomy Opening by a Polypus. 

— “Treatment of Idiopathic Edema of Extremities. 


M. Flesch- 


C. Hammesfahr. 
E. Kondoleon. 


shetieasion of Nissen’s Hypospadias Operation. Z. Kairis.—p. 3047. 
Choice of Methods of Performing Gastro-Enterostomy. A. Gridnev.— 

p. 3048, 

Relation of Ether Anesthesia to Pulmonary Complica- 
tions Following Gynecologic Operations.—Stahnke failed 
to find any relationship between postoperative lung complica- 
tions and ether anesthesia. Among 3,284 gynecologic operations, 
postoperative bronchitis developed in 12.4 per cent; broncho- 
pneumonia in 0.88 per cent; pneumonia in 0.12 per cent. The 
decade 21-30 gave the greatest number, 14.1 per cent; the 
decade 51-60 the least, 8.1 per cent. Not a single case of 
aspiration pneumonia developed. The author is of the opinion 
that the site of the operation is of more moment etiologically 
than the kind of anesthetic used. 

Closure of Gastro-Enterostomy Opening by a Polypus. 
—In November, 1925, Hammesfahr performed a_ gastro- 
enterostomy for pyloric ulcer. The patient did not get well, 
however, and in January, 1930, a second operation was per- 
formed. He remained fairly well until April, when he mani- 
fested symptoms indicative of obstruction of the gastric outlet. 
Roentgen examination was negative. In May a third operation 
was performed. The cause of all the disturbance was a jejunal 
polypus about the size of a pigeon’s egg, freely movable, which 
would slip up into the gastro-enterostomy opening and cause a 
complete obstruction of the outlet with all the attendant symp- 
toms. The tumor was removed and the patient made a com- 
plete and enduring recovery. 


Zentralblatt fiir Gynakologie, Leipzig 
$4: 3073-3136 (Dec. 6) 1930 

*Epidemic Meningitis in a New-Born Infant. E. Mathias.—p. 3074. 

*“Hemorrhages into Cervical Portion of Spinal Canal in the New-Born. 
P. Rissmann.—p. 3076. 

Relation Between Histology and Incretory Action of Anterior Lobe of 
Hypophysis. E. Philipp.—-p. 3076. 

Theories Regarding Formation of Pregnancy Hormones of Prehypophy- 
seal Type. G. Motta.—p. 3096. 

Theoretical Foundation and Clinical Value of Dienst’s Pregnancy Reac- 
tion. O. Gragert and G. E. Zander.—p. 3101. 

Myoma as ‘Secondary Tumor of Omentum” with Torsion of Pedicle. 
R. Uhle.—p. 3104. 

Ruptures of Spleen During Pregnancy, Birth and Puerperium. M. S. 
Kotschnew and P. W. Manenkow.—p. 3106, 


Epidemic Meningitis in a New-Born Infant.—Mathias 
reports the case of an infant, who died several days aifter 
birth. At first, the sudden death of the infant could not be 
accounted for, and a necropsy was done. The brain was pre- 
pared with a solution of formaldehyde. Thus bacteriologic 
examination by means of the culture method was impossible. 
However, pus was detected on the brain stem and on the cere- 
bellum. It was therefore thought advisable to examine the 
mother for the presence of meningococci. A pharyngeal smear 
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from the mother actually contained meningococci. The period 
of incubation is short in meningitis, lasting only from twenty- 
four to forty-eight hours, and it was assumed that the mother 
had iafected the child shortly after birth. 


Hemorrhages into Cervical Portion of Spinal Canal 
in the New-Born. —Rissmann relates that in a premature 
infant, who died thirty-six hours after birth, the necropsy 
revealed an epidural hemorrhage in the region of the lower 
part of the cervical portion and in the thoracic portion of the 
spine. In twenty postmortem examinations of new-born infants, 
such hemorrhages into the cervical portion of the spinal canal 
were observed in two cases, and in a supplement to this article 
a third case is mentioned. It is therefore probable that this 
phenomenon is comparatively frequent, and it should receive 
more attention. 


Arkhiv Biologicheskikh Nauk, Leningrad 
3O: 411-517, 1930 

*Action of Drugs on Cardiac Sympathetic Nerves. F. Vasilenko.—p. 411. 
*Regeneration of Chorda Tympani. M. Usievich.—p. 423. 
Respiratory Changes from Anemia of Brain. I. Petrov.—p. 4353. 
Functional Changes in Vascular Centers from Anemia of Brain. 

I. Petrov.—p. 443. 
Conditions for Infection with Rabies by Blood. 
Iso-Electric Condition of Tuberculins. 
*Experimental Researches on 

Veselkin.—p. 491. 


B. Tovelev.—p. 459. 
M. Linnikova.—p. 487. 
Embolism of Medulla Oblongata. P. 


Influence of Various Poisons on Sympathetic Nerves 
of Heart. — Vasilenko’s experiments were made on isolated 
hearts of frogs; the tested substances were dissolved in Ringer's 
solution. First Ringer's solution alone was perfused through 
the heart, and the normal cardiac contractions as well as the 
changes that occurred after stimulation of the sympathetic 
nerves were recorded. When the cardiac contractions returned 
to normal, the tested solutions were perfused, and the action 
of the sympathetic nerves was explored. Perfusion of a pro- 
prietary chloral hydrate-dextrose solution, in 1: 200 or 1: 300 
concentration, soon caused arrest of the heart in diastole; suc- 
cessive stimulation of the sympathetic nerves induced group 
contractions. In an advanced stage of the po‘soning, no group 
contractions appeared in response to irritation of the sympa- 
thetic nerves. Then electrodes of an inducing current were 
applied directly to the heart. An increase of the cardiac con- 
tractions, appearing after a short period of latency, pointed to 
a positive inotropic action of the sympathetic nerves. A  posi- 
tive bathmotropic influence of the sympathetic nerves was ascer- 
tained by applying the electrodes directly to the heart with 
a current below its threshold of excitability. Arrest of the 
heart following a short increase of the contractions was induced 
with a 1: 1,000 concentration of quinine hydrochloride. In the 
beginning of the poisoning, stimulation of the cardiac sym- 
pathetic nerves brought about group contractions; the con- 
tractions were always stronger than those before the poisoning. 
Application of electrodes to the heart, when group contrac- 
tions failed to appear, elicited a positive inotropic and bathmo- 
tropic influence of the sympathetic nerves; the refractory phase 
appeared notably reduced. Tetrahydronaphthylamine perfused 
in a concentration of from 1: 1,000 to 1: 3,000, first caused an 
increase of cardiac contractions. This was scon followed by 
a decrease of contractions and arrest of the heart, whereby 
the auricles and the ventricle stopped simultaneously. Stimu- 
lation of the sympathetic nerves was sometimes accompanied 
by group contractions. In an advanced stage of poisoning, the 


. electrodes were applied directly to the heart and the contrac- 


tions of the ventricle were then recorded; the results pointed 


to a positive inotropic and bathmotropic influence of the sym- 


pathetic nerves; there was reduction of the refractory phase. 
The action of veratrine consisted in the fact that a strong 
systole of the ventricle was slowly followed by a diastole, so 
that there was one ventricular contraction to two or three 
auricular contractions. In the advanced stage of poisoning, a 
complete discord between the activity of the auricles and that 
of the ventricle existed. The effect of veratrine was pronounced 
only when a 1: 10,000 or a 1: 20,000 solution was used for per- 
fusion. The solution increased the cardiac contractions in the 
beginning of the perfusion; irritation of the sympathetic nerves 
then intensified and accelerated the contractions. In advanced 
stages of poisoning, stimulation of the sympathetic nerves lad 
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no influence on the heart. The effect of the sympathetic nerves 
appeared when epinephrine was then perfused through the heart. 
The results indicated that veratrine impairs the conduction of 
the sympathetic fibers, leaving intact the junctional tissue. The 
disturbed cardiac activity caused by veratrine poisoning was 
restored to normal by a perfusion with tetrahydronaphthylamine. 
The latter accelerated the appearance of ventricular diastole; 
hence the response of ventricular contractions to auricular con- 
tractions increased. The conclusions are drawn that perfusions 
ot chloralose, quinine and tetrahydronaphthylamine cause arrest 
of the heart. The arrest is connected with paralysis of the 
cardiac automatism, whereby the sympathetic nerves remain 
intact. Stimulation of the sympathetic nerves is able to induce 
group contractions in the arrested heart in the beginning of 
poisoning. In advanced stages of the cardiac poisoning when 
group contractions fail, irritation of the sympathetic nerves 
exerts a positive inotropic and bathmotropic influence on 
cardiac contractions, in case of a direct stimulation of the myo- 
cardium. Veratrine extends the period of myocardial weak- 
ness, causes a discord between the activity of the auricles and 
that of the ventricle, and paralyzes the sympathetic fibers. The 
apparatus reacting to sympathetic poisons (junctional tissue) 
is unchanged. 

Experiments Concerned with Regeneration of Chorda 
Tympani. — Usievich’s experiments were conducted on_ three 
dogs with a fistula in the ducts of the salivary glands. In 
two oi these animals, the chorda tympani was severed for the 
second time. It appeared that the interval between the opera- 
tion and the beginning of functional restitution of the nerve, 
compared with that after the first severing of the nerve, was 
shorter by seven days. The interval between the operation and 
complete restitution of the nerve was shorter by seven or eight 
weeks and the interval between the beginning of the restitution 
and a complete functional restoration was shorter by six or 
seven weeks. The time required for regeneration of the nerve 
apparently did not depend on the interval between the first 
and the second severing, observed up to a year. Thus severing 
of the nerve appeared to create conditions in the nervous cells 
promoting proliferation of the fibers on a repeated severing. 
Moreover, impulses favoring the process of functional restora- 
tion may originate in the glandular protoplasm. In one animal 
the corresponding superior cervical sympathetic ganglion was 
removed before severing of the chorda tympani. There was 
evidence that the sympathetic nerve has not an appreciable 
influence on the time of regeneration of the chorda tympani, 
on the appearance of unconditioned reflex, on the viscosity of 
the saliva and on the amount of solid deposit therein. Conser- 
vation of a few fibrils of the chorda seemed to prevent the 
development of a paralytic salivary secretion, while the reflex 
secretion persisted. 

Research on Embolism of Medulla Oblongata.—\esel- 
kin induced by means of a gradual embolism of the medulla 
oblongata paralysis of the respiratory center in dogs and in 
cats; then the animals were kept alive with artificial respira- 
tion. A 1 to 4 per cent solution of sodium chloride containing 
soot particles was used for induction of the embolism through 
the carotid. In most ot the experiments, both vagus nerves 
were previously severed. The control animals were treated 
with curare and exposed to a slow asphyxia by a gradual 
decrease of artificial respiration; thus phenomena similar to 
those from embolism of the medulla oblongata were created. 
Owing to the artificial respiration, the animals could be observed 
for hours. Paralysis of the respiratory center was followed by 
a pronounced lowering of the blood pressure, sometimes by 
one or two minutes (reduction of the vascular tonus). On 
exploration of the reactive ability, the vasomotor center of 
such animals did not react to asphyxia, to inhalation of carbon 
dioxide or to injection of lactic acid into the blood. On the 
other hand the vasomotor center responded promptly and 
markedly when the induced embolism was _ considerably 
increased; the reaction proved to be of mechanical origin. 
This is the result of lowering of blood pressure in the vessels 
of the respiratory center. Stimulation of the vasomotor center 
with chemical substances failed after the respiratory center was 
paralyzed. The mechanism of chemical excitability of the 
vasomotor center probably consists in irradiation of excitation 
from the respiratory center. 
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Acta Dermato-Venereologica, Stockholm 
11: 365-478 (Nov.) 1930 
*Keratosis Follicularis: Pigment Formation. J. W. Mu.—p. 365. 
Actinomycosis: Typical and Atypical Cases. A. Jordan.—p. 373. 
*Thallium Acetate Intoxication. A. J. Prokoptchouk, M. S. Bachkievitch 
and W. Chamchine.—p. 385 
Gonococcemia with Gonoccal Endocarditis: Case, 


O. Berner.—p. 405. 
Inductive Research on Larval Heredosyphilis. 


O. Michaélis.—p. 411. 

Keratosis Follicularis: Pigment Formation.—Mu reports 
a typical case of keratosis follicularis (Darier’s disease) in 
which he was able to study closely, for the first time in that 
disease, the process of pigment formation, In the early stage 
there is a pathologic stimulation ot the pigmentary function, 
together with increased proliferation. As the characteristic 
changes in the cells of the malpighian layer become more pro- 
nounced, the pigment formation becomes correspondingly feebler. 
The activity of the pigment-forming ferment then decreases 
markedly and only a smal! amount of pigment is produced. 
Along the edges of the overgrowths, the appearance of numerous 
dendritic cells indicates the process of reparation. ‘The whole 
development shows that keratosis follicularis produces a marked 
disturbance not only of the function of keratinization but also 
of the pigmentary function. 

Thallium Acetate Intoxication.—On the basis of experi- 
ments on guinea-pigs and dogs and clinical observations in ten 
cases of thallium acetate intoxication in persons with favus or 
ringworm, Prokoptchouk et al. state that thallium prepara- 
tions by their influence on the sympathetic nervous system 
produce a series of changes in the latter, which in turn act on 
the appendages of the skin, particularly on the hairs, causing 
disturbances in the vessels of the hair bulbs. Like all other 
salts of the heavy metals, thallium may produce a great many 
severe disturbances in the organism. In the skin there occurs, 
besides falling of the hair, folliculitis and a toxic eruption 
similar to the ones produced by mercury or bismuth and ot 
a hemorrhagic character, with petechiae and ecchymoses. In 
the mucous membranes, besides gingivitis, glossitis and stoma- 
titis (even in its ulcerative form) there occur the phenomena 
of a thallium angina. These changes may be accompanied by 
herpetic eruptions and rhagades on the lips, and diarrrhea and 
severe pains in the abdomen. The mucous linings of the stom- 
ach and the intestine are hemorrhagic and the latter presents 
the picture of either desquamative or ulcerative colitis. Other 
changes noted are hemorrhages and thallium necroses in the 
liver and nephritis. Acting through the sympathetic nervous 
system, the thallium preparations may produce the phenomena 
of transient epileptiform psychosis termed chorea. They may 
also act directly and produce such phenomena as_ thallium 
polyneuritis, and disturbances of the blood vessels, including 
the peripheral vessels of the brain and cerebral hemorrhages. 
The joints become painful, swollen, tender and crepitant. Fever 
may be present and the patient may become weak and emaciated. 


Hygiea, Stockholm 
92: 833-864 (Nov. 30) 1930 
Extrapyramidal Injury: Case. R. Melander.-p. 833. 
“Significance of Intravenous Pyelography in Diagnosis of Renal Tuber- 
culosis. J. Hellstrém.—p. 6. 
“Result of Surgical Treatment of Intestinal Tuberculosis. A 
p. 847 


* Posttraumatic 


. Axclsson. 


Posttraumatic Extrapyramidal Injury.—In Melander’s 
patient with known trauma of the right shoulder, and trauma 
of the head originally considered insignificant by the patient, 
injury of the extrapyramidal system was indicated by the onset 
of a paralysis agitans-like tremor, marked hemianesthesia of 
the right upper portion of the body, and disordered tonicity 
of muscles of the right lower extremity. 

Intravenous Pyelography in Diagnosis of Renal Tuber- 
culosis.—In the four cases of renal tuberculosis described, 
Hellstrom found intravenous pyelography useful in diagnosis; 
in two of the cases it was of decisive value. 

Result of Surgical Treatment of Intestinal Tubercu- 
losis.—Axelsson’s material shows that ileocecal tuberculosis is 
far more amenable to surgical treatment than is tuberculosis 
of the small intestine. Absolute freedom from symptoms was 


attained only in those cases of ileocecal tuberculosis in which 
radical intervention was done, 
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